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Anticholinergics for the Maintenance Treatment of COPD

Preferred

Non-Preferred, Prior Authorization Required

Atrovent® HFA (ipratropium bromide)
Spiriva® Handihaler® (tiotropium)

Incruse Ellipta® (umeclidinium bromide)
Lonhala™ Magnair™ (glycopyrrolate)
Seebri Neohaler® (glycopyrrolate)
Spiriva® Respimat (tiotropium)

Tudorza PressAir® (aclidinium)

Betaz-Agonists - Long-Acting

Preferred

Non-Preferred, Prior Authorization Required

Serevent® Diskus® (salmeterol)

Arcapta® (indacaterol)

Brovana® (arformoterol)
Perforomist® (formoterol)
Striverdi® Respimat® (olodaterol)

Betax-Agonists - Short-Acting

Preferred

Non-Preferred, Prior Authorization Required

AccuNeb® (albuterol)

ProAir HFA® (albuterol)

Proventil® HFA (albuterol)

Proventil® Inhalation Solution (albuterol)
Ventolin® Inhalation Solution (albuterol)

ProAir RespiClick® (albuterol)

Ventolin HFA® (albuterol)

Xopenex® Inhalation Solution (levalbuterol)
Xopenex HFA® (levalbuterol)

Betaz-Agonists - Long-Acting/Anticholinergics

Preferred

Non-Preferred, Prior Authorization Required

Anoro Ellipta® (umeclidinium/vilanterol)
Bevespi Aerosphere™ (glycopyrrolate/formoterol)
Stiolto® Respimat® (tiotropium/olodaterol)

Utibron™ Neohaler® (indacaterol/glycopyrrolate)

Betaz-Agonists - Long-Act

ing/Corticosteroids

Preferred

Non-Preferred, Prior Authorization Required

Advair Diskus® (fluticasone/salmeterol)
Advair® HFA (fluticasone/salmeterol)
Breo Ellipta® (fluticasone/vilanterol)
Dulera® (formoterol/mometasone)

Airduo™ Respiclick® (fluticasone/salmeterol)

Symbicort® (budesonide/formoterol)
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Corticosteroids

Preferred

Non-Preferred, Prior Authorization Required

Alvesco® (ciclesonide)

Arnuity Ellipta® (fluticasone)

Asmanex® (mometasone)

Flovent® HFA (fluticasone)

Pulmicort Flexhaler™ (budesonide)

Pulmicort Respules® (budesonide) *< 6 years of age only
QVAR® (beclomethasone)

QVAR RediHaler®(beclomethasone)

Aerospan® (flunisolide)

Armonair™ RespiClick® (fluticasone)

Asmanex® HFA (mometasone)

Flovent® Diskus® (fluticasone)

Pulmicort Respules® (budesonide) *> 7 years of age

Tobramycin Products

Preferred

Non-Preferred, Prior Authorization Required

Generic tobramycin 300 mg/5 mL nebulization solution

Bethkis® (tobramycin)

Kitabis pak® (tobramycin nebulizer)
Tobi® (tobramycin)

Tobi® Podhaler™ (tobramycin)

Antihistamines

Preferred

Non-Preferred, Prior Authorization Required

Astelin® (azelastine)*

Astepro® (azelastine)
Patanase® (olopatadine)

Corticosteroids

Preferred

Non-Preferred, Prior Authorization Required

Flonase® (fluticasone)
Qnasl® (beclomethasone)
Omnaris® (ciclesonide)

Beconase AQ® (beclomethasone)
Nasacort AQ®(triamcinolone)
Nasarel® (flunisolide) *

Nasonex® (mometasone)
Rhinocort AQ® (budesonide)
Xhance™ (fluticasone)

Zetonna® (ciclesonide)

Alpha-Adrenergic Agonists

Preferred

Non-Preferred, Prior Authorization Required

Alphagan® P (brimonidine) 0.1%
Brimonidine 0.2%
lopidine® (apraclonidine)

Alphagan® P (brimonidine) 0.15%
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Antihistamine/Mast Cell Stabilizers

Preferred Non-Preferred, Prior Authorization Required
Alaway® (ketotifen) Alocril® (nedocromil)

Cromolyn® (cromolyn) Alomide® (lodoxamide)

Patanol® (olopatadine) Bepreve® (bepotastine)

Pazeo® (olopatadine) Elestat® (epinastine)

Refresh® (ketotifen) Emadine® (emedastine)

Zaditor® (ketotifen) Lastacaft® (alcaftadine)

Optivar® (azelastine)
Pataday® (olopatadine)
Zerviate™ (cetirizine)

Anti-Infective/Steroid Combinations

Preferred Non-Preferred, Prior Authorization Required

Blephamide® (sulfacetamide/prednisolone) Blephamide S.0.P.® (sulfacetamide/prednisolone)

Maxitrol® (neomycin/polymyxin/dexamethasone) TobraDex® (tobramycin/dexamethasone)

Pred-G® (prednisolone/gentamicin) TobraDex® ST (tobramycin/dexamethasone)

Pred-G S.0.P.® (prednisolone/Gentamicin) Zylet®(Loteprednol/Tobramycin)
Beta-Blockers

Preferred Non-Preferred, Prior Authorization Required

Betagan® (levobunolol) Istalol® (timolol)

Betimol® (timolol) Timoptic® Ocudose® (timolol)

Betoptic® (betaxolol) * Timoptic-XE® (timolol)

Betoptic®-S (betaxolol)

Carteolol

OptiPranolol® (metipranolol) *
Timoptic® (timolol)

Carbonic Anhydrase Inhibitors
Preferred Non-Preferred, Prior Authorization Required
Azopt® (brinzolamide) Trusopt® (dorzolamide)

Glaucoma Combination Products

Preferred Non-Preferred, Prior Authorization Required
Combigan® (brimonidine/timolol) Cosopt® PF (dorzolamide/timolol PF)
Cosopt® (dorzolamide/timolol) Simbrinza™ (brinzolamide/brimonidine)

Non-Steroidal Anti-Inflammatory Drugs — Ophthalmic

Preferred Non-Preferred, Prior Authorization Required
Acular® (ketorolac) Acular LS® (ketorolac)

Ocufen®(flurbiprofen) * Acuvail® (ketorolac)

Voltaren® ophthalmic (diclofenac) * Bromday® (bromfenac)

BromSite® (bromfenac)
llevro® (nepafenac)
Prolensa® (bromfenac)
Nevanac® (nepafenac)
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Prostaglandin Analogs

Preferred

Non-Preferred, Prior Authorization Required

Xalatan ® (latanoprost)

Lumigan® (bimatoprost)
Travatan Z® (travoprost)
Vyzulta™ (latanoprostene bunod)
Zioptan® (tafluprost)

Zioptan® droperette (tafluprost)

Anti-Infective/Steroid Combinations

Preferred

Non-Preferred, Prior Authorization Required

Cipro® HC (ciprofloxacin/hydrocortisone)

Ciprodex® (ciprofloxacin/dexameth)

Cortisporin® Otic Solution (neomycin/polymyxin B/hc)
Coly-Mycin S®

Acetasol HC® (acetic acid/hydrocortisone)
Cortisporin® Otic Suspension (neomycin/polymyxin B/hc)
Otovel® (ciprofloxacin/fluocinolone)

ACE Inhibitors

Preferred

Non-Preferred, Prior Authorization Required

Accupril® (quinapril)
Altace® (ramipril)*
Lotensin® (benazepril)
Monopril® (fosinopril) *
Prinivil® (lisinopril)
Zestril® (lisinopril)

Aceon® (perindopril)
Capoten® (captopril) *
Epaned® (enalapril solution)
Mavik®( trandolapril) *
Qbrelis® (lisinopril solution)
Univasc® (moexipril) *
Vasotec® (enalapril)

ACE Inhibitor/Calcium Channel Blocker Combinations

Preferred

Non-Preferred, Prior Authorization Required

Lotrel® (benazepril/amlodipine)

Prestalia® (perindopril/amlodipine)
Tarka® (trandolapril/verapamil)
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Acne Agents - Topical
(Clinical prior authorization may apply)

Preferred

Non-Preferred, Prior Authorization Required

Aczone® (dapsone) 5% gel

Atralin® (tretinoin) gel

Avita® (tretinoin) gel

Cleocin-T® (clindamycin) gel

Cleocin-T® (clindamycin) lotion

Cleocin-T® (clindamycin) solution

Cleocin-T® (clindamycin) swab

Differin® (adapalene) 0.1% and 0.3% gel tube
Duac® (benzoyl peroxide-clindamycin) gel
Epiduo® (benzoyl peroxide-adapalene) gel
Ery® (erythromycin) pads

Erygel® (erythromycin) gel

Erythromycin solution

Klaron® (sulfacetamide) lotion (suspension)
Retin-A® (tretinoin) cream

Retin-A® (tretinoin) 0.01% gel

Sumadan® Wash (sulfacetamide-sulfur cleanser)
Tazorac® (tazarotene) cream

Tazorac® (tazarotene) gel

Acanya® (benzoyl peroxide-clindamycin) gel
Aczone® (dapsone) 7.5% gel

Altreno™ (tretinoin) lotion

Avar® (sulfacetamide-sulfur) pads

Avar-E® Emollient (sulfacetamide-sulfur) cream
Avar-E Green® (sulfacetamide-sulfur) cream
Avar LS® (sulfacetamide-sulfur) pads

Avita® (tretinoin) cream

Azelex® (azelaic acid) cream

Benzaclin® (benzoyl peroxide-clindamycin) gel
Benzamycin® (benzoyl peroxide-erythromycin) gel
BP 10-1° (sulfacetamide/sulfur cleanser)
Clindacin® ETZ (clindamycin) swab
Clindacin-P® (clindamycin) swab

Clindacin Pac® (clindamycin) kit

Clindagel® (clindamycin) gel

Differin® (adapalene) cream

Differin® (adapalene) 0.3% gel pump

Differin® (adapalene) lotion

Differin® (adapalene) 0.1% solution

Epiduo® Forte (adapalene/benzoyl peroxide)
Evoclin® (clindamycin phosphate) foam
Fabior® (tazarotene) foam

Neuac® (clindamycin/benzoyl peroxide)
Onexton® (benzoyl peroxide-clindamycin) gel
Retin-A® Micro (tretinoin) gel

Rosanil® Cleanser (sulfacetamide-sulfur) emulsion
SSS 10-5°® (sulfacetamide-sulfur) cream
Sulfacetamide-Sulfur lotion

Sumadan® (sulfacetamide-sulfur) kit

Sumadan XLT® (sulfacetamide-sulfar) kit
Sumaxin® (sulfacetamide-sulfur) pads
Sumaxin® TS (sulfacetamide-sulfur) suspension
Sumaxin® Wash (sulfacetamide-sulfur) liquid
Veltin® (clindamycin-tretinoin)

Ziana® (clindamycin-tretinoin)
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Actinic Keratosis Agents
(formerly Fluorouracil Agents)
(Clinical prior authorization may apply)

Preferred

Non-Preferred, Prior Authorization Required

Efudex® (fluorouracil)

Carac® (fluorouracil)

Picato® (ingenol mebutate)

Solaraze 3% gel (diclofenac sodium) *
Tolak® (fluorouracil)

ADHD - Amphetamine Type
(Clinical prior authorization may apply)

Preferred

Non-Preferred, Prior Authorization Required

Adderall® (dextroamphetamine/amphetamine)
Adderall XR® (dextroamphetamine/amphetamine ER)*
Dexedrine® tablets (dextroamphetamine)

Dexedrine® ER capsules (dextroamphetamine ER)
Dextrostat® (dextroamphetamine) *

Vyvanse® (lisdexamfetamine)*

Adzenys ER™ (amphetamine ER)

Adzenys XR-ODT™ (amphetamine ER)
Desoxyn® (methamphetamine)

Dyanavel® XR (amphetamine ER)

Evekeo® (amphetamine)

Mydayis® (dextroamphetamine/amphetamine)
Procentra® (dextroamphetamine)

Zenzedi® (dextroamphetamine)

ADHD - Methylphenidate Type
(Clinical prior authorization may apply)

Preferred

Non-Preferred, Prior Authorization Required

Concerta® (methylphenidate ER)
Daytrana® (methylphenidate)

Focalin® (dexmethylphenidate)

Focalin® XR (dexmethylphenidate ER)*
Metadate CD® (methylphenidate 30/70)* *
Quillichew ER™ (methylphenidate ER)
Quillivant XR® (methylphenidate ER)
Ritalin® (methylphenidate)

Aptensio XR® (methylphenidate ER)
Cotempla XR-ODT™ (methylphenidate)
Jornay PM™ (methylphenidate ER)
Metadate® ER (methylphenidate ER)
Methylin Chewable® (methylphenidate) *
Methylin Solution® (methylphenidate)
Relexxii™ (methylphenidate ER)

Ritalin LA® (methylphenidate 50/50)
Ritalin SR® (methylphenidate ER) *

Adjunct Anti-epileptics
(Clinical prior authorization may apply)

Preferred

Non-Preferred, Prior Authorization Required

Keppra® (levetiracetam)

Keppra XR® (levetiracetam XR)
Keppra® Solution (levetiracetam)
Neurontin® (gabapentin)
Zonegran® (zonisamide)

Banzel® (rufinamide)
Fycompa® (perampanel)
Gabitril® (tiagabine)

Lyrica® (pregabalin)
Lyrica®Solution (pregabalin)
Onfi® (clobazam)

Oxtellar® XR (oxcarbazepine)
Spritam® (levetiracetam)
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5-Alpha Reductase Inhibitors

Preferred

Non-Preferred, Prior Authorization Required

Avodart®(dutasteride)
Proscar®(finasteride)

Alpha glucosidase Inhibitors

Preferred

Non-Preferred, Prior Authorization Required

Precose® (acarbose)

Glyset® (miglitol)

Anaphylaxis Agents

Preferred

Non-Preferred, Prior Authorization Required

Adrenaclick® (epinephrine auto inject) *
Epinephrine auto injectors

Epipen® (epinephrine auto inject)
Epipen Jr® (epinephrine auto inject)

Symjepi®(epinephrine) *

Androgenic Agents
(Formerly Testosterone Agents-Topical)
(Clinical prior authorization may apply)

Preferred

Non-Preferred, Prior Authorization Required

Androgel® (testosterone)
Depo-Testosterone® (testosterone cypionate)
Vogelxo® (testosterone)

Androderm® (testosterone)
Android® (methyltestosterone)
Aveed® (testosterone undecanoate)
Axiron® (testosterone)

Fortesta® (testosterone)
Methitest® (methyltestosterone)
Natesto® (testosterone)
Oxandrin® (oxandrolone)
Striant® (testosterone)

Testim® (testosterone)

Testred® (methyltestosterone)

Anti-coagulants

Preferred

Non-Preferred, Prior Authorization Required

Coumadin® (warfarin)
Eliquis® (apixaban)

Pradaxa® (dabigatran)
Xarelto® (rivaroxaban)

Savaysa® (edoxaban)

Anti-Constip

ation Agents

Preferred

Non-Preferred, Prior Authorization Required

Amitiza®(lubiprostone)
Linzess®(linaclotide)*

Trulance®(plecanatide)
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Preferred

Non-Preferred, Prior Authorization Required

Amitiza® (lubiprostone)
Movantik® (naloxegol)
Symproic® (naldemedine)

Relistor® (methylnaltrexone) (tablets and injection)

Antidepressants — SNRIs
(Clinical prior authorization may apply)

Preferred

Non-Preferred, Prior Authorization Required

Cymbalta® (duloxetine)
Effexor® (venlafaxine) *

Pristiq® (desvenlafaxine)

Effexor® XR capsules (venlafaxine ER)*

Effexor® XR tablets (venlafaxine ER) *
Fetzima® (levomilnacipran)

Savella® (milnacipran)

Khedezla® (desvenlafaxine)

Antidepressants — SSRIs
(Clinical prior authorization may apply)

Preferred

Non-Preferred, Prior Authorization Required

Celexa® (citalopram)
Lexapro® (escitalopram)
Luvox® (fluvoxamine) *

Paxil® (paroxetine)

Prozac® capsules (fluoxetine)
Prozac® solution (fluoxetine) *
Zoloft® (sertraline)

Celexa® solution (citalopram) *
Lexapro® solution (escitalopram) *
Luvox CR® (fluvoxamine CR) *
Paxil CR® (paroxetine CR)

Paxil ® solution (paroxetine)
Pexeva® (paroxetine)

Prozac® tablets (fluoxetine) *
Prozac Weekly® (fluoxetine) *
Zoloft® solution (sertraline)

Antidepressants — Tricyclics
(Clinical prior authorization may apply)

Preferred

Non-Preferred, Prior Authorization Required

Doxepin capsules and solution
Elavil® (amitriptyline)
Pamelor® (nortriptyline)
Tofranil® (imipramine)

Amoxapine

Anafranil® (clomipramine)
Norpramin® (desipramine)
Pamelor® solution (nortriptyline) *
Surmontil® (trimipramine)
Tofranil - PM® (imipramine) *
Vivactil® (protriptyline) *

Anti-Diarrheal Agents

Preferred

Non-Preferred, Prior Authorization Required

Lotronex®(alosetron)
Viberzi®(eluxadoline)

Xermelo®(telotristat)
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Anti-emetics Cannabinoid
(Clinical prior authorization may apply)
Preferred Non-Preferred, Prior Authorization Required
Marinol® (dronabinol) Cesamet® (nabilone)
Syndros® (dronabinol)

Anti-emetics Serotonin 5HT3; Antagonists

Preferred Non-Preferred, Prior Authorization Required
Zofran® (ondansetron) Anzemet® (dolasetron)
Zofran ODT® (ondansetron) Kytril® (granisetron) *

Sancuso® (granisetron)
Zuplenz® (ondansetron)

Anti-Histamines - Non-Sedating

Preferred Non-Preferred, Prior Authorization Required
Claritin® (loratadine) Allegra® ODT (fexofenadine)

Claritin 24-hr Allergy® (loratadine) Clarinex® (desloratadine)

Claritin Hives Relief® (loratadine) Claritin RediTabs® (loratadine)

Claritin® Syrup (loratadine) Xyzal® (levocetirizine) *

Zyrtec® (cetirizine) Xyzal® solution (levocetirizine) *

Zyrtec® Syrup (cetirizine) The following drugs are covered for KBH only:
Allegra® (fexofenadine) Allegra-D® (fexofenadine/pseudoephedrine)

Allegra-D24°® (fexofenadine/pseudoephedrine)
Clarinex-D 12-hour® (desloratadine/pseudoephedrine)
Clarinex-D 24-hour® (desloratadine/pseudoephedrine)

Anti-Viral — Herpes

Preferred Non-Preferred, Prior Authoriation Required
Valtrex® (valacyclovir) Famvir® (famciclovir) *
Zovirax® (acyclovir) (oral dosage forms only) Sitavig® (acyclovir) *
ARBs
Preferred Non-Preferred, Prior Authorization Required
Avalide® (irbesartan/HCTZ) Atacand® (candesartan)
Avapro® (irbesartan) Atacand HCT® (candesartan/HCTZ)
Cozaar® (losartan) Benicar® (olmesartan)
Diovan® (valsartan) Benicar HCT® (olmesartan/HCTZ)
Diovan HCT® (valsartan/HCTZ) Edarbi® (azilsartan medoxomil)
Edarbyclor® (azilsartan medoxomil/chlorthalidone) Micardis® (telmisartan)
Entresto® (sacubitril/valsartan) Micardis HCT® (telmisartan/HCTZ)
Hyzaar® (losartan/HCTZ) Prexxartan® (valsartan)
Tribenzor® (olmesartan/amlodipine/HCTZ) Teveten® (eprosartan)

ARB/Calcium Channel Blocker Combinations
Preferred Non-Preferred, Prior Authorization Required
Azor® (amlodipine/olmesartan) Twynsta® (amlodipine/telmisartan)
Exforge® (amlodipine/valsartan)
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Beta-Blockers

Preferred

Non-Preferred, Prior Authorization Required

Betapace® (sotalol)

Betapace AF® (sotalol AF)

Coreg® (carvedilol)

Inderal® (propranolol) *
Labetalol® (labetalol)

Lopressor® (metoprolol tartrate)
Sectral® (acebutolol) *

Tenormin® (atenolol)

Toprol-XL® (metoprolol succinate)
Ziac® (bisoprolol/HCTZ)

Blocadren® (timolol) *

Bystolic® (nebivolol)

Byvalson® (nebivolol/valsartan)

Coreg CR® (carvedilol CR)

Corgard® (nadolol)

Corzide® (nadolol/bendroflumethiazide)
Dutoprol® (metoprolol/HCTZ)

Inderal® LA (propranolol XL)

InnoPran® XL (propranolol XL)
Kapspargo™ Sprinkle (metoprolol succinate)
Kerlone® (betaxolol) *

Lopressor HCT® (metoprolol/HCTZ)
Visken® (pindolol) *

Zebeta® (bisoprolol) *

Biguanides

Preferred

Non-Preferred, Prior Authorization Required

Glucophage® (metformin)
Glucophage® XR (metformin ER)

Fortamet® (metformin ER
Glumetza® (metformin ER)
Riomet® (metformin oral solution)

Bile Acid Sequestrants

Preferred

Non-Preferred, Prior Authorization Required

Colestid® Tablets (colestipol)

Prevalite® Powder (cholestyramine light)
Prevalite® Powder Packs (cholestyramine light)
Welchol® Powder (colesevelam)

Welchol® Tablets (colesevelam)

Colestid® Granules (colestipol)
Questran® (cholestyramine)
Questran Light® (cholestyramine light)

Bisphosphonates

Preferred

Non-Preferred, Prior Authorization Required

Fosamax® (alendronate)

Actonel® (risedronate)

Atelvia® (risedronate)

Binosto® (alendronate)

Boniva® (ibandronate)

Fosamax® oral solution (alendronate) *
Fosamax Plus D® (alendronate/cholecalciferol)
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Bladder Relaxant Agents

Preferred

Non-Preferred, Prior Authorization Required

Ditropan® (oxybutynin) tablets and syrup*
Ditropan XL® (oxybutynin ER)

Toviaz® (fesoterodine)

Vesicare® (solifenacin)

Detrol® (tolterodine)
Detrol® LA (tolterodine ER)
Enablex® (darifenacin ER)
Gelnique® Gel (oxybutynin)
Myrbetrig®(mirabegron)
Oxytrol® Patch (oxybutynin)
Sanctura® (trospium) *
Sanctura® XR (trospium ER)*
Urispas® (flavoxate) *

Bowel Prep Agents

Preferred

Non-Preferred, Prior Authorization Required

Gavilyte®-C (polyethylene glycol-electrolyte solution)
Gavilyte®-G (polyethylene glycol-electrolyte solution)
Gavilyte®-N (polyethylene glycol-electrolyte solution)
GOLYTELY® (polyethylene glycol-electrolyte solution)
Polyethylene glycol 3350 with electrolytes
Trilyte® (polyethylene glycol-electrolyte solution)

Clenpig™ (sodium picosulfate/magnesium oxide/citric acid)
MoviPrep® (polyethylene glycol-electrolyte solution)
NULYTELY® (polyethylene glycol-electrolyte solution)
OsmoPrep® (sodium phosphate)

Plenvu® (polyethylene glycol-electrolyte solution)
Prepopik® (sodium picosulfate/magnesium oxide/citric acid)
Suprep® Bowel Prep Kit (sodium sulfate/potassium
sulfate/magnesium sulfate)

Calcium Channel Block

ers — Dihydropyridines

Preferred

Non-Preferred, Prior Authorization Required

Adalat CC® (nifedipine ER)
Norvasc® (amlodipine)
Plendil® (felodipine) *
Procardia® XL (nifedipine ER)

Adalat® (nifedipine IR) *
Cardene® (nicardipine IR) *
DynaCirc® (isradipine IR) *
Sular® (nisoldipine)

Calcium Channel Blockers - Non-Dihydropyridines

Preferred

Non-Preferred, Prior Authorization Required

Calan® (verapamil IR)

Calan SR® (verapamil SR)
Cardizem® (diltiazem IR)*
Cardizem® CD (diltiazem)
Cartia XT® (diltiazem ER)
Dilt-XR® (diltiazem ER)
Isoptin® SR (verapamil SR) *

Cardizem® LA (diltiazem)
Cardizem® SR (diltiazem)
Matzim LA® (diltiazem ER)
Tiazac® (diltiazem)
Verelan® (verapamil SR)
Verelan PM® (verapamil)

Taztia XT ®(diltiazem ER)*
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Corticosteroids — Oral

Preferred Non-Preferred, Prior Authorization Required

Cortef® (hydrocortisone) Cortone® (cortisone)*

Decadron® (dexamethasone) Dexamethasone Intensol® (dexamethasone) concentrate
Deltasone® (prednisone) Dexpak DP® (dexamethasone)

Dexamethasone 0.5 mg/5 mL elixir Millipred™ (prednisolone)

Dexamethasone 0.5 mg/5 mL solution Millipred™ DP (prednisolone)

Medrol® (methylprednisolone) Millipred™ DP 12-day (prednisolone)

Medrol DosePak® (methylprednisolone) Rayos® (prednisone DR)

Orapred® (prednisolone) * TaperDex DP® (dexamethasone)

Orapred® ODT™ (prednisolone) Veripred® 20 (prednisolone)

Pediapred® (prednisolone)

Prednisone Intensol™ (prednisone concentrate)
Prednisone solution

Prednisolone syrup

Corticosteroids — Topical — High Potency
(Clinical prior authorization may apply)

Preferred Non-Preferred, Prior Authorization Required
Clobetasol Proprionate E® (clobetasol propionate) ApexiCon E® (diflorasone diacetate)

Clobex® (clobetasol propionate) Clodan® (clobetasol propionate)

Cormax Scalp® (clobetasol propionate) * Halog® (halcinonide)

Diprolene® (betamethasone dipropionate augmented) Lidex® (fluocinonide) *

Diprolene AF® (betamethasone dipropionate augmented) | Lidex E® (fluocinonide) *

Olux® (clobetasol propionate) Psorcon® (diflorasone diacetate)

Olux-E® (clobetasol propionate) Sernivo® (betamethasone dipropionate)
Temovate® (clobetasol propionate) Topicort® (desoximetasone)

Ultravate® (halobetasol propionate) Vanos® (fluocinonide)

Corticosteroids — Topical —Intermediate Potency
(Clinical prior authorization may apply)

Preferred Non-Preferred, Prior Authorization Required
Cutivate® (fluticasone propionate) Cloderm® (clocortolone pivalate)

DesOwen® (desonide) Cordran® (flurandrenolide)

Elocon® (mometasone furoate) Dermazone® (triamcinolone acetonide)
Dermatop® (prednicarbate) * Locoid® (hydrocortisone butyrate)

Kenalog® (triamcinolone acetonide) Locoid Lipocream® (hydrocortisone butyrate)
Synalar® (fluocinolone acetonide) LoKara® (desonide) *

Triamcinolone acetonide (all generics of brand products on Luxiq® (betamethasone valerate)
the PDL)
Nolix® (flurandrenolide)

Pandel® (hydrocortisone probutate)
Trianex® (triamcinolone acetonide)
Triderm® (triamcinolone acetonide)
Tridesilon® (desonide)

Valisone® (betamethasone valerate) *
Westcort® (hydrocortisone valerate) *
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Corticosteroids — Topical —Mild Potency
(Clinical prior authorization may apply)

Preferred

Non-Preferred, Prior Authorization Required

Aclovate® (alclometasone diporopionate) *
Hydrocortisone base (all generics of brand products on the PDL)
Synalar® (fluocinolone acetonide)

Ala-Cort® (hydrocortisone base)

Capex® (fluocinolone acetonide)

Derma-Smoothe/FS Body & Scalp® (fluocinolone
acetonide)

Desonate® (desonide)

Fluocinolone Body & Scalp® (fluocinolone acetonide)
Pediaderm HC® (hydrocortisone base)

Texacort® (hydrocortisone base)

Verdeso® (desonide)

COX-Il Inhibitors

Preferred

Non-Preferred

Celebrex® (celecoxib)*

Desmopressin Products

Preferred

Non-Preferred, Prior Authorization Required

DDAVP® (desmopressin) tablets
DDAVP® (desmopressin) nasal solution

DDAVP® Rhinal Tube (desmopressin)
Nocdurna® (desmopressin)
Noctiva™ (desmopressin)

DPP-4 Inhibitors

Preferred

Non-Preferred, Prior Authorization Required

Januvia® (sitagliptin)
Onglyza® (saxagliptin)

Nesina® (alogliptin)
Tradjenta® (linagliptin)

DPP-4 Inhibitor Combination Agents

Preferred

Non-Preferred, Prior Authorization Required

Janumet® (sitaliptin/metformin)
Janumet® XR (sitagliptin/metformin XR)
Kombiglyze® XR (saxagliptin/metformin)

Jentadueto® (linagliptin/metformin)
Jentadueto® XR (linagliptin/metformin XR)
Kazano® (alogliptin/metformin)
Oseni®(alogliptin/pioglitazone)

Erythropoiesis-Stimulating Agents

Preferred

Non-Preferred, Prior Authorization Required

Epogen® (epoetin alfa)

Aranesp® (darbepoetin alfa)

Mircera® (methoxy polyethylene glycol-epoetin beta)
Procrit® (epoetin alfa)

Retacrit™ (epoetin alfa-epbx)
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Fibric Acid Derivatives

Preferred Non-Preferred, Prior Authorization Required
Fenofibrate generics Antara® (fenofibrate)
Lopid® (gemfibrozil) Fenoglide® (fenofibrate)

Lipofen® (fenofibrate)
Lofibra® (fenofibrate)
Tricor® (fenofibrate)
Triglide® (fenofibrate)
Trilipix® (fenofibric acid)

GLP- 1 RA (formerly Incretin Mimetics)
(Clinical prior authorization may apply)

Preferred Non-Preferred, Prior Authorization Required
Bydureon® Pens and Vials (exenatide ER) Adlyxin® (lixisenatide)
Byetta® (exenatide) Bydureon® BCise™ (exenatide ER)
Victoza® (liraglutide) Ozempic® (semaglutide)
Trulicity® (dulaglutide)

Growth Hormones
(Clinical prior authorization may apply)

Preferred Non-Preferred, Prior Authorization Required
Genotropin® (somatropin) Humatrope® (somatropin)

Genotropin® MiniQuick (somatropin) Nutropin AQ NuSpin® (somatropin)
Norditropin® FlexPro (somatropin) Omnitrope® (somatropin)

Saizen® (somatropin)
Zomacton® (somatropin)

Hepatitis C Agents — Direct Acting

(Clinical prior authorization may apply)
Preferred Non-Preferred, Prior Authorization Required
Mavyret®(glecaprevir/pibrentasvir) Daklinza® (daclatasvir)
Epclusa® (sofosbuvir/velpatasvir)
Harvoni® (ledipasvir/sofosbuvir)
Sovaldi® (sofosbuvir)/Olysio® (simprevir) in combination
Technivie® (ombitasvir/paritaprev/ritonavir)
Viekira Pak® (dasabuvir/ombitasvir/paritaprevir/ritonavir)
Viekira® XR (dasabuvir/ombitasvir/paritaprevir/ritonavir)
Zepatier® (elbasvir/grazoprevir)

Hepatitis C Agents - Refractory Treatment
(Clinical prior authorization may apply)

Preferred Non-Preferred, Prior Authorization Required

Mavyret®(glecaprevir/pibrentasvir) Vosevi®(sofosbuvir/velpatasvir/voxilaprevir)
Hz Antagonists

Preferred Non-Preferred, Prior Authorization Required

Pepcid® (famotidine) Axid® (nizatidine) *

Zantac® (ranitidine) Pepcid® (famotidine) oral suspension

Tagamet® (cimetidine)
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Homozygous Familial Hypercholesterolemia (HoFH) Agents
(Clinical prior authorization may apply)
Preferred Non-Preferred, Prior Authorization Required
Kynamro® (mipomersen) Juxtapid® (lomitapide mesylate)

Hypertriglyceridemia Agents
Preferred Non-Preferred, Prior Authorization Required
Lovaza® (omega-3 acid ethyl esters) Vascepa® (icosapent ethyl)

Immunomodulation Agents - Adult Rheumatoid Arthritis
(Clinical prior authorization may apply)

Preferred Non-Preferred, Prior Authorization Required
Enbrel® (etanercept) Actemra® (tocilizumab)

Humira® (adalimumab) Cimzia® (certolizumab)

Xeljanz® (tofacitinib) Kevzara® (sarilumab)

Xeljanz® XR (tofacitinib) Kineret® (anakinra)

Olumiant® (baricitinib)
Orencia® (abatacept)
Remicade® (infliximab)
Rituxan® (rituximab)
Simponi Aria® (golimumab)
Simponi® (golimumab)

Immunomodulation Agents - Ankylosing Spondylitis
(Clinical prior authorization may apply)

Preferred Non-Preferred, Prior Authorization Required
Enbrel® (etanercept) Cosentyx® (secukinumab)
Humira® (adalimumab) Cimzia® (certolizumab)

Remicade® (infliximab)
Simponi® (golimumab)

Immunomodulation Agents - Crohn’s Disease
(Clinical prior authorization may apply)

Preferred Non-Preferred, Prior Authorization Required
Humira® (adalimumab) Cimzia® (certolizumab)
Entyvio® (vedolizumab)
Remicade® (infliximab)
Stelara® (ustekinumab)
Tysabri® (natalizumab)

Immunomodulation Agents - Juvenile Idiopathic Arthritis
(Clinical prior authorization may apply)

Preferred Non-Preferred, Prior Authorization Required
Enbrel® (etanercept) Actemra® (tocilizumab)
Humira® (adalimumab) llaris® (canakinumab)

Orencia® (abatacept)
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Immunomodulation Agents - Plaque Psoriasis
(Clinical prior authorization may apply)

Preferred

Non-Preferred, Prior Authorization Required

Enbrel® (etanercept)
Humira® (adalimumab)
Otezla® (apremilast)

Amevive® (alefacept)
Cosentyx® (secukinumab)
Remicade® (infliximab)
Silig® (brodalumab)
Stelara® (ustekinumab)
Taltz® (ixekizumab)
Tremfya®(Guselkumab)

Immunomodulation Agents - Psoriatic Arthritis
(Clinical prior authorization may apply)

Preferred

Non-Preferred, Prior Authorization Required

Enbrel® (etanercept)
Humira® (adalimumab)
Otezla® (apremilast)
Xeljanz® (tofacitinib)
Xeljanz® XR (tofacitinib)

Cosentyx® (secukinumab)
Cimzia® (certolizumab)
Remicade® (infliximab)
Simponi® (golimumab)
Stelara® (ustekinumab)
Orencia®(abatacept)
Taltz® (ixekizumab)

Immunomodulation Agents - Ulcerative Colitis
(Clinical prior authorization may apply)

Preferred

Non-Preferred, Prior Authorization Required

Humira® (adalimumab)
Xeljanz® (tofacitinib)

Entyvio® (vedolizumab)
Remicade® (infliximab)
Simponi® (golimumab)

Inflammatory Bowel Disease Agents — Oral

Preferred

Non-Preferred, Prior Authorization Required

Azulfidine® (sulfasalazine)

Delzicol® (mesalamine DR)*
Lialda® (mesalamine DR)
Pentasa® (mesalamine ER)*

Azulfadine® EN-tabs (sulfasalazine)

Dipentum® (olsalazine)

Giazo® (balsalazide disodi
Uceris® (budesonide)

Apriso® (mesalamine ER 24hr)
Asacol® HD (mesalamine DR)
Colazal® (balsalazide disodium)

Entocort® EC (budesonide)

um)

Insulin - Long-Acting

Preferred

Non-Preferred, Prior Authorization Required

Lantus® (insulin glargine)
Lantus SoloStar® (insulin glargine)
Levemir® Vial, FlexPen, FlexTouch (insulin detemir)

Basaglar® (insulin glargine)
Toujeo Solostar® (insulin glargine)
Tresiba Flextouch® (insulin degludec)

Insulin - Long-Acting/GLP-1 RA

Preferred

Non-Preferred, Prior Authorization Required

Soliqua® (insulin glargine/lixisenatide)

Xultophy® (insulin degludec/liraglutide)

Page 16 of 43

Last Updated: November 1, 2018



PREFERRED DRUG LIST

When a generic product is available, for a preferred or non-preferred agent, the pharmacy will receive a
I:< ans as lower reimbursement rate for the branded product unless a DAW PA is obtained.
et _ ' f’roducts //steFl in RED hfwe changed from the preV{ous month 's publication. ' anC ar e
and Environment Preferred medications marked with an asterisks (*) can be opened and sprinkled into soft food; refer to product labeling.
vision of Health Care Finance

bl Products marked with a (+) indicate that the brand name product is no longer available.

Insulin- Short Acting and Intermediate Acting

Preferred

Non-Preferred, Prior Authorization Required

Humalog® multi-dose vial

Humalog® Mix multi-dose vial

Humulin N® multi-dose vial

Humulin R® multi-dose vial

Humulin 70/30® multi-dose vial

Novolin N® multi-dose vial

Novolin R® multi-dose vial

Novolin 70/30® multi-dose vial

NovolLog® multi-dose vial, PenFill, & FlexPen
NovolLog® Mix multi-dose vial, PenFill, & FlexPens
Velosulin BR® multi-dose vial

Admelog® Vial, Solostar (insulin lispro)
Afrezza® (insulin regular inhalation)
Apidra® Vial, Solostar®

Fiasp® Vial, Flextouch®

Humalog® (excluding multi-dose vials)
Humalog® KwikPen®, Junior KwikPen®
Humalog® Mix (excluding multi-dose vials)
Humulin N® (excluding multi-dose vials)
Humulin R® (excluding multi-dose vials)
Humulin 70/30® (excluding multi-dose vials)
Novolin N® (excluding multi-dose vials)
Novolin R® (excluding multi-dose vials)
Novolin 70/30° (excluding multi-dose vials)
Velosulin BR® (excluding multi-dose vials)

Lice Treatments

Preferred

Non-Preferred, Prior Authorization Required

Natroba® (spinosad)
Sklice® (ivermectin)

Ovide® (malathion)

Meglitinides

Preferred

Non-Preferred, Prior Authorization Required

Prandin® (repaglinide)

Starlix® (nateglinide)

Methotrexate Products
(Formerly Methotrexate — Injectable)
(Clinical prior authorization may apply)

Preferred

Non-Preferred, Prior Authorization Required

Rasuvo® (methotrexate)
Methotrexate 2.5 mg tablets

Otrexup® (methotrexate)
Trexall® (methotrexate)
Xatmep® (methotrexate)

Muscle Relaxants — Skeletal
(Clinical prior authorization may apply)

Preferred

Non-Preferred, Prior Authorization Required

Flexeril® (cyclobenzaprine) *
Robaxin® (methocarbamol)
Robaxin-750® (methocarbamol)

Amrix® (cyclobenzaprine ER)

Fexmid® 7.5mg (cyclobenzaprine)

Lorzone® (chlorzoxazone)

Metaxall® (metaxalone)

Norflex® (orphenadrine) *

Norgesic® (orphenadrine/aspirin/caffeine)
Norgesic® Forte (orphenadrine/aspirin/caffeine)
Parafon Forte DSC® (chlorzoxazone) *

Skelaxin® (metaxalone)

Soma® (carisoprodol)
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Muscle Relaxants — Spasticity

Preferred

Non-Preferred, Prior Authorization Required

Lioresal® (baclofen)
Zanaflex® Tablets (tizanidine)

Dantrium® (dantrolene)
Zanaflex® Capsules (tizanidine)

Non-Steroidal Anti-Inflammatory Drugs - Oral
(Clinical prior authorization may apply)

Preferred

Non-Preferred, Prior Authorization Required

Advil® (ibuprofen)

Aleve® (naproxen)

EC-Naprosyn® (naproxen)

Ansaid® (flurbiprofen) *

Cataflam® (diclofenac potassium) *
Clinoril® (sulindac) *

Indocin® (indomethacin)

Mobic® (meloxicam)

Motrin® (ibuprofen)

Motrin-IB® (ibuprofen)

Naprosyn® (naproxen)

Relafen® (nabumetone) *
Toradol®(ketorolac) (limited to a 5 day supply) *
Voltaren®(diclofenac sodium oral) *
Voltaren® XR (diclofenac sodium oral) *

Anaprox® (naproxen)

Anaprox DS® (naproxen)
Arthrotec® (diclofenac/misoprostol)
Cambia® (diclofenac)

Daypro® (oxaprozin)

Dolobid® (diflunisal) *

Feldene® (piroxicam)

Indocin® SR (indomethacin)
Lodine® (etodolac)

Lodine® XL (etodolac) *
Meclomen® (meclofenamate) *
Nalfon® (fenoprofen)

Naprelan® (naproxen)

Naprelan® CR Dosepak (naproxen)
Orudis® (ketoprofen) *

Orudis® KT (ketoprofen) *
Oruvail® (ketoprofen) *

Ponstel® (mefenamic acid) *
Tivorbex® (indomethacin)
Tolectin 600° (tolmetin) *

Tolectin DS® (tolmetin)
Vimovo®(naproxen/esomeprazole)
Vivlodex® (Meloxicam)

Zipsor® (diclofenac)

Zorvolex® (diclofenac)

Non-Steroidal Anti-Inflammatory Drugs — Topical

Preferred

Non-Preferred, Prior Authorization Required

Flector® Patch (diclofenac epolamine)
Voltaren® Gel (diclofenac)

Pennsaid® (diclofenac)
Sprix® Nasal Spray (ketorolac tromethamine)
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Opioids - Short-Acting
(Clinical prior authorization may apply)

Preferred

Non-Preferred-Prior Authorization Required

Codeine sulfate (all generics)

Dilaudid® (hydromorphone HCI)

Fioricet® with Codeine 50/325/40/30 mg
(butalbital/acetaminophen/caffeine/codeine)
Hycet® (hydrocodone bitartrate/acetaminophen) *
Levorphanol (all generics)

Lorcet® (hydrocodone bitartrate/acetaminophen)

Lortab® (hydrocodone bitartrate/acetaminophen)
Morphine sulfate (all generics)*

Norco® (hydrocodone bitartrate/acetaminophen)
Oxycodone HCI (all generics)*

Percocet® (oxycodone HCl/acetaminophen)
Percodan® (oxycodone HCl/aspirin) *

Roxicet™ (oxycodone HCl/acetaminophen) *

Talwin® NX (pentazocine/naloxone) *

Tylenol® No. 2 (codeine phosphate/acetaminophen)
Tylenol® No. 3 (codeine phosphate/acetaminophen)
Tylenol® No. 4 (codeine phosphate/acetaminophen)
Ultracet® (tramadol/acetaminophen)

Ultram® (tramadol)

Vicodin® (hydrocodone bitartrate/acetaminophen)
Vicodin ES® (hydrocodone bitartrate/acetaminophen)

Abstral® (fentanyl)
Actig® (fentanyl)
Combunox™ (oxycodone/ibuprofen) *

Demerol® (meperidine HCI)

Fentora® (fentanyl)

Fioricet® with Codeine 50/300/40/30
(butalbital/acetaminophen/ceffeine/acetaminophen)
Fiorinal® with Codeine (butalbital/aspirin/caffeine/codeine)
Lazanda™ (fentanyl)

Lorcet HD® (hydrocodone bitartrate/acetaminophen)
Lorcet Plus® (hydrocodone bitartrate/acetaminophen)
Nucynta™ (tapentadol)

Opana® (oxymorphone HCI)

Oxaydo® (oxycodone HCI)
Primlev™ (oxycodone HCl/acetaminophen)

Roxybond™ (oxycodone)

Subsys® (fentanyl)

Vicoden HP® (hydrocodone bitartrate/acetaminophen)
Xodol® (hydrocodone bitartrate/acetaminophen)

Opioids - Long-Acting
(Clinical prior authorization may apply)

Preferred

Non-Preferred-Prior Authorization Required

Hysingla® ER (hydrocodone ER)
Embeda® (morphine/naltrexone)*
MS Contin® (morphine sulfate ER)
OxyContin® (oxycodone SR)
Ultram® ER (tramadol ER) *

Arymo™ ER (morphine sulfate ER)
Avinza® (morphine sulfate ER) *
Belbuca® (buprenorphine)
Butrans® (buprenorphine)
ConZip® (tramadol)

Duragesic® (fentanyl)

Exalgo® (hydromorphone HCI ER)
Kadian® (morphine sulfate ER)
MorphaBond ER® (morphine sulfate ER)
Nucynta® ER (tapentadol)
Opana® ER (oxymorphone)
Ryzolt® (tramadol ER) *

Xtampza® ER (oxycodone ER)
Zohydro® ER (hydrocodone ER)
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Pancreatic Enzyme Replacements

Preferred Non-Preferred, Prior Authorization Required
Creon® (pancrelipase)* Pertzye ® (pancrelipase)

Pancreaze® (pancrelipase)* Viokace® (pancrelipase)

Zenpep® (pancrelipase)*

PCSK-9 Inhibitors
(Clinical prior authorization may apply)
Preferred Non-Preferred, Prior Authorization Required
Praluent® (alirocumab)
Repatha® (evolocumab)

Phosphate Binder Agents

Preferred Non-Preferred, Prior Authorization Required
Eliphos® (calcium acetate) * Auryxia® (ferric citrate)
Phoslo® (calcium acetate) * Fosrenol® (lanthanum carbonate)

Phoslyra® (calcium acetate oral solution)
Renagel® (sevelamer HCI)

Renvela® (sevelamer carbonate)
Velphoro® (sucroferric oxyhydroxide)

Platelet Aggregation Inhibitors - Secondary Cardiac Prevention

Preferred Non-Preferred, Prior Authorization Required
Effient® (prasurgrel) Brilinta® (ticagrelor)
Plavix® (clopidogrel) Zontivity® (vorapaxar)

Platelet Aggregation Inhibitors — Stroke
Preferred Non-Preferred, Prior Authorization Required
Plavix® (clopidogrel) Aggrenox® (aspirin-dipyridamole ER)

Proton Pump Inhibitors
(Clinical prior authorization may apply)

Preferred Non-Preferred, Prior Authorization Required
Dexilant® (dexlansoprazole)* AcipHex® (rabeprazole)
Prilosec® (omeprazole)* AcipHex® Sprinkles™ (rabeprazole)
Dexilant® SoluTab (dexlansoprazole)
Protonix® (pantoprazole) Esomeprazole strontium® (esomeprazole strontium)

Nexium® (esomeprazole)

Nexium ®Suspension (esomeprazole)
Prevacid® (lansoprazole)

Prevacid SoluTab® (lansoprazole)

Prilosec® Packets (omeprazole)

Protonix® Packets (pantoprazole)

Zegerid® (omeprazole/sodium bicarbonate)
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Pulmonary Hypertension Agents

Preferred Non-Preferred, Prior Authorization Required
Adcirca® (tadalafil) Opsumit® (macitentan)

Adempas® (riociguat) Remodulin® (treprostinil)

Letairis® (ambrisentan) Tyvaso®, Tyvaso® Starter, Tyvaso® Refill (treprostinil)
Orenitram® (treprostinil) Uptravi® (selexipag)

Revatio® (sildenafil) Ventavis® (iloprost)

Tracleer® (bosentan)

Rosacea Agents
(Clinical prior authorization may apply)

Preferred Non-Preferred, Prior Authorization Required
Metrocream® (metronidazole) Azelex® (azelaic acid)
Metrogel® (metronidazole) Finacea® (azelaic acid)

MetrolLotion® (metronidazole)
Mirvaso® (brimonidine)
Noritate® (metronidazole)
Rhofade® (oxymetazoline)
Rosadan® (metronidazole)
Soolantra® (ivermectin)

SGLT2 (sodium-glucose co-transporter 2) Inhibitors
Preferred Non-Preferred, Prior Authorization Required
Invokana® (canagliflozin) Farxiga® (dapagliflozin)
Jardiance® (empagliflozin)
Steglatro™ (ertugliflozin)

SGLT2 Inhibitor/DPP-4 Inhibitor Combination Agents
(Clinical prior authorization may apply)
Preferred Non-Preferred, Prior Authorization Required
Glyxambi® (empagliflozin/linagliptin) Qtern® (dapagliflozin/saxagliptin)
Steglujan™ (ertugliflozin/sitagliptin)

SGLT2 Inhibitors/Biguanide Combination Agents
(Clinical prior authorization may apply)

Preferred Non-Preferred, Prior Authorization Required
Invokamet® (canagliflozin/metformin) Segluromet™ (ertugliflozin/metformin)
Invokamet® XR (canagliflozin/metformin ER) Synjardy® (empagliflozin/metformin)

Synjardy® XR (empagliflozin/metformin ER)
Xigduo XR®(dapagliflozin/metformin ER)

Sleep Agents - Non-Scheduled
Preferred Non-Preferred, Prior Authorization Required
Rozerem® (ramelteon) Hetlioz® (tasimelteon)
Silenor® (doxepin)
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Sleep Agents — Scheduled - Non-Benzodiazepine

Preferred

Non-Preferred, Prior Authorization Required

Ambien® (zolpidem)
Zolpidem generics

Ambien® CR (zolpidem CR)
Belsomra® (suvorexant)
Edluar® (zolpidem)
Intermezzo® (zolpidem)
Lunesta® (eszopiclone)
Sonata® (zaleplon)
Zolpimist® (zolpidem)

Statins

Preferred

Non-Preferred, Prior Authorization Required

Crestor® (rosuvastatin)
Lipitor® (atorvastatin)
Mevacor® (lovastatin) *
Pravachol® (pravastatin)
Zocor® (simvastatin)

Altoprev® (lovastatin)
Lescol® (fluvastatin) *
Lescol® XL (fluvastatin)
Livalo® (pitavastatin)
Zypitamag™ (pitavastatin)

Statin Combination (formerly Products for Hyperlipidemia)

Preferred

Non-Preferred

Caduet® (amlodipine/atorvastatin)
Vytorin® (ezetimibe/simvastatin)

Sulfonylureas — 2" Generation

Preferred

Non-Preferred, Prior Authorization Required

Amaryl® (glimepiride)

DiaBeta® (glyburide) *

Glucotrol® (glipizide)

Glucovance® (glyburide/metformin)
Glynase PresTab® (micronized glyburide)
Micronase® (glyburide) *

Glucotrol XL® (glipizide XL)
Metaglip® (glipizide/metformin) *

Thiazolidinediones

Preferred

Non-Preferred, Prior Authorization Required

Actos® (pioglitazone)
ACTOplus Met® (pioglitazone/metformin)

ACTOplus Met® XR (pioglitazone/metformin)
Avandia® (rosiglitazone)
Duetact® (pioglitazone/glimepiride)

Thrombopoietin Receptor Agonists (TPO)
(Clinical prior authorization may apply)

Preferred

Non-Preferred, Prior Authorization Required

Nplate® (romiplostim)
Promacta® (eltrombopag)
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Topical Immunomodulators
(Clinical prior authorization may apply)

Preferred

Non-Preferred, Prior Authorization Required

Eucrisa® (crisaborole)
Protopic® (tacrolimus)

Elidel® (pimecrolimus)

Triptans

Preferred

Non-Preferred, Prior Authorization Required

Amerge® (naratriptan)

Imitrex® (sumatriptan) tablets
Maxalt® (rizatriptan)

Maxalt-MLT® (rizatriptan)

Relpax® (eletriptan)

Zomig® (zolmitriptan) nasal solution

Alsuma® (sumatriptan) *

Axert® (almotriptan)

Frova® (frovatriptan)

Imitrex® (sumatriptan) pens, vials, cartridges, nasal spray
Onzetra Xsail® (sumatriptan)

Sumavel DosePro® (sumatriptan)

Zembrace Symtouch® (sumatriptan)

Zecuity® (sumatriptan) *

Zomig® (zolmitriptan) tablets

Zomig-ZMT® (zolmitriptan)

Xanthine Oxidase Inhibitors

Preferred

Non-Preferred, Prior Authorization Required

Zyloprim® (allopurinol)

Uloric® (febuxostat)
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Avar LS® (sulfacetamide-SUIFUI) PAOS .....cecuiiiiie ettt e e ee e te e et e e saa e e st eeeba e e sateesssaeessteesasaeessteeanseeeseeesnseeeneens 5
Avar® (sulfacetamide-SUITUI) PaS .......cciiiiii i e e st e e st e e et e e e ba e e s teeesseeesseeesnsaeessseesnseeenseeesnseeensses 5
Avar-E Green® (sulfacetamide-SUITUI) CrEAM .....cc.ii i ste e s e et e e et e e s ae e e sateesntaeesnbeeensaeeseeesnseeeneeas 5
Avar-E® Emollient (sulfacetamide-SUIfUr) CrEAM .........eiiiiiiee et e e e e st e st e e e ba e e sabeesnseeesseeesareeeneeas 5
Aveed® (teStOSTEroNe UNUECAN0OALE) ......cciciiiiiiecceeecee ettt ste e et e e st e e e te e e et e e s beeestaeessteeesaeessseesrsaeeaseeeansasessseesnseeasseesnsessnsses 7
AVINZa® (MOFPHINE SUIFATE ER) ¥ ..ottt et e et e et e e st e e e et e e s st e e ebaeessteesaseeessaeesnsasesseesnseesnsaeesnseeennns 19
F NV e R A =] g Vo1 o) el =T oo TSR 5
F N = R =] T Yo T o) == IS 5
F N oY el (o [0 = T =T T = USSP 7
F N < el Y[ g Yo Y d 1) = o) PR PRRRS 23
F g Lo R [ a1 F2= 14 [ 1 0= TP PR 14
F gL oY Rl L1 o Ty (=T o o 1= SRR 7
1Y ] L= G =V =1 - [ Lol Yo T« ) R PRPRROS 21
JAV ] [N G V=1 T Lol Yol o ) I ol ¢ Y- 4 [PPSR 5
JAV 2o ol all (o TaTaV o] F=Ta a1 o 1) RSP RR 3
AZOr® (AaMIOdIPINE/OIMESAITAN)...cccuiiiiiii e ettt ettt ete e et eeeteeeeteeeetaeeeebeeestaeeesbeeeatseesabesebeeeasseestesessteessseeenseeessesenseens 9
Azulfading EN-1abs (SUITASAIAZINE) .......oeei ittt ettt e e e et e e e e bt e e e e e bte e e e e bteeeeebaaeesensaeeeseseneesanseanaeanns 16
AZUIIAINE® (SUIFASAIAZING) ..veeeiieiieee et e et e e e ettt e e e e e bt e e e sebteeeeeabaeeeeestaeeeeaseseesasaasesansaeeeseasteeassnstanananes 16
2 a4 R (V] A1 a =1 o 1Te 1<) PR 6
SR Ted L (T o U [T a I ={ = 1 =1 =) IR SRPS 16
SToo =IO Rl | oT=Yel (o1 0 U=t d o F= 1Yo T =) SRR 2
STl L oYU o= R o1 T o =T g To T o] o1 1) TSRS 19
BEISOMIA® (SUVOIEXANT) weeeiiirriiiiiiiieeeeeireeeeeireeeeeeteeeeeetaeeeeeetbeeeeestbeeeeeasseeeesasssesesassaesesassseseeassseeesassaesesassseseeansseseenssseeesnnreeens 22
2T oo 1ol x [ I (o 13 aT=TY: T = 0 A [ 174 SRR 9
BENICAI® (OMESAITAN)...uuiiiiiieieeecirieeeeeteee e eeette e e eeetre e e eeetaeeeeettreeeeetaeeeesbaaeeeataaeeeetaaeeesassasessatsaeeesassaeessnsaseeesassaeeesasseseesnsreeeesnns 9
Benzaclin® (benzoyl peroxide-clindamyCin) GEl........coiiii ettt et e st e s are e et e e et e e sabeeebaeesateeebaeesaraeenees 5
Benzamycin® (benzoyl peroxide-erythromycin) €l .........uui ittt ae e re e e ar e e s abaeenees 5
ST o AVl (o T=T o To | &= [y ] =) PSRRI 3
ST = R (1A o] 10T a o] Lo ) SRR 3
ST Yo F (ool Y S (Yo =] (oY I o) IR 10
ST Yo F: [olchl (o 71 [o ] ) R 10
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ST do) o] A ToRR R [ 011 7= Do) (o] ) IE R PUUPRROUPRUPRNt 3
Bevespi Aerosphere™ (glycopyrrolate/formMOErol).........cui ittt ettt e e e eetre e eateeeeaeeesree e 1
S aTe I o R b= [=T o Vo [ oY o T =) IR USRI 10
Blephamide S.0.P.® (sulfacetamide/predniSOIONE).........ccuiicuiiecuieeeeeeccee ettt ettt et et e e etreeete e eeteeeeareeeeaeeesareeennes 3
Blephamide® (sulfacetamide/predniSOIONE) ........cc.eiiiuieiiuie ettt e e et e e re e et e e eateeebeeeeteeesbeseetreeenteeeeseeesareeennes 3
2] FoYor=Yo F=T o Rl £ Ta 1o ] o) ) ISR 10
BONIVA® (ID@NAIONGTE) ..vviiiiieiei ettt ettt e ettt e e et e e e etbe e e eeabeeeesasaeeeesasbaeseeasbseeesassaesesastsesesantaeeesassreseeansrneens 10
BP 10-1® (Sulfacetamide/SUITUI CIEANSEI) ......iiieiiirie ettt ettt e s et e et e e et s e s at e e et e e ebeeesnbesesbeeesntesssesesnreesnnes 5
Breo EHipta® (flutiCASONE/VIIANTEIOI) . ...couiiiuieeiieciiecee ettt ettt ettt e s te e st e e be e beebeebe e beestaeetaeeabeenbeenbeesbeesasesasesareenns 1
ST g1 ) & el (o= =1 o] o O TR URUUPURUS 20
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BIIMONIAINE 0.2% ..ueeivieiiiee ettt ettt et ste e st e e sttt e s bt e e bt e e sabeesbeeesateesabeeeasbeesabeeenseeesabaeeateesaseeeaseeesabeeensaeennteesnneeesasaeennes 2
2] oTaaTe o1 A | o] o o oY {=T ¥ PSSR 3
2T o) 0 YL (=R [ o] (oY 0 0] =T o= (o) FO RPN 3
2] o N Yo R - T (e g g To 1 (=] o] ) PR 1
IO LT o 10T o Y g T o) o g V=) ISR 19
Bydureon® BCise™ (EXENATIAE ER) .....eiiciiiiiiieiiiieciee et st e ette e et e st e e te e s e e e sa e e s teeeseeesaseeesseeassaeanseeesnsesanseeensseesnsesesssenans 14
Bydureon® Pens and Vials (€XENAtide ER) ......cc.uiieciieiiiieiiie ettt cieete e ste e et e e stte e s te e e aaeeeteeessseesstaeensaeesnseeeseeesaseeeseeesnsenans 14
AT Ll (=D (Yo 1 [ [ IS 14
232 o [ Tote [ 0= 11770 e ) RS 10
IV o o Rl (a1t 11V Ze1 (o VAV | KX T =T ) ISR 10
Caduet® (amIodiping/atorVastatin) .......ccccceeciiecie ettt e re e te e te e steestaestbesateebe e be e beesbaessaessbeesbeesteateesteesssesarenans 22
(07 1T Y S (V=T =T o= Yo 0L I 2 ISR 11
(07 1T R (V=T = Yo T 1 o LN 12 S 11
(07T 0 0] o =Rl (o 1T Fo) {1 o T=Yo) 1RSSR 18
(07T oY Gl (1 [¥To Tl Vo o] g =T Tot=Y o] o 1To 1) ISR 13
(07 ToTo) (=T o Rl (=T o] o] o) o1 | XSSP 4
(07 T Lo ([ o T (o 1V ] =T 1 | IR 6
(07 T o L= o o Ra (Y Tor= T o [T o1 o T 12 USRS 11
(07 T o [F.2=T o g Rl (o [T LA F= T =T o T 12 SRS 11
(07 T o [F2=Ts s R O D K o [T =7 2=T o o} USSR 11
(07 T o [7.2=T o Rl 71N (o [ L F= V=T 3 ) USSR 11
(07 T o [F2=T o g e 28 (o 1 LA = =11 ) SRR 11
(67 [ =] o RS PPRRR 3
(07 Ta I Al (o [T T2 o o T X 2 RSSO 11
(07 =1 Yo o Rl (o [Tol[o] = o T ol Yo X =T 18 T3 ) SRS 18
CelEbreX® (CRIECOXID)X ... .ttt e e eee e e et e e e et e e e eebaeeeeebeeeeeeabeeeeeastaeeesastaeeseastaeeeenstaeeeeabreeeeatreeeennsees 13
(011 e el (o1 =] (o] oL =T o) ISR 8
(011 Rl o [V o ol el =1 o1 e =] ') SRR URUR 8
CSAMEL® (NADIIONE) cuviiiiiieiii ettt ettt e ee e et e e e et e e e eetbreeeeasbseeeeanareeesansbasesansseeeeesbasesennsseeesanteeeeeastreeennnsees 9
CIMZIA® (CRITONIZUMAD) .eeveeie ettt ettt ettt e e ee e e e e bb e e e eeabreeeeasareeeeesbraeesenabesesansbasesesteeesensbaeeeennbreeeenntens 15, 16
Cipro® HC (ciprofloXacin/NydrOCOrTISONE) .......cccueecvieiiieiieiieeiee ettt eiteeete e st e e teesbesbeebe e beesteestseeaseesbeesbeessaestsesabeenbeenbeeseesssessns 4
Ciprodex® (CiprofloXacin/deXamMELN) .......ccuciiiiiiiiieieece ettt ettt et e e b et e e be e be e beestaeeabeeabeesbeesbaesbeesabesabeeabeenseereessnas 4
Clarinex-D 12-hour® (desloratading/pseudOEPhEdring) .......cueivuieiieeiieeiiecie ettt beesteesbeesabeebeebeebe e baesanas 9
Claritin 24-hr AHErgy® (I0Fata0inNe) ......cicccuiiieeeiiiee et e ettt e e e rre e e et e e e eetteeeeaareeeeestaeeeanstaeeeanstaseeassasesasbesaeasteeeeeansens 9
Claritin Hives Relief® (I0ratading) ... ..eeiiccuiiie ettt e et e e et e e e st e e e e e aabeeesestaeeeanstaeeeaasbaeesassaeasesbesesasseeeeennsens 9
(O o R ToT =1 =T [T o V=) PRSPPI 9
(O g T RNV U o FoT =1 =T [T o T SRRSO 9
Clenpig™ (sodium picosulfate/magnesium oXide/CitriC @Cid) ...c.uecceiiiieeeeiieeeeiee ettt eete e eetee e e bee e treeeareeeteeesebeeennes 11
CleoCin-T® (ClINAAMYCIN) B .. ..ueiiieeeee et e ettt e e e et e e e e et e e e e e taeeeeeabeeesasbeeeeastasaeasbasesassesaeesbeseeeanseeeeennsens 5
(@ =To Yol o B Il (ol [T Yo =10 01 V7ol [a) I To) 4 o] o FORS OO ST PROUSPPR 5
Cleocin-T® (CliNdamMYCIN) SOIUTION .. ...uiiiieieee ettt e e e e e et e e e e ettt e e e eeareeeeessaeeeesteseaasbasesassasaeesbasaeansseeeennsens 5
CleocCin-T® (ClINAAMYCIN) SWaD.....ccc ettt e e et e e e et r e e e e e abeeeeeabeeeeestaeeeasbesasensesaeeasbesaeennsseeeennsens 5
Clindacin Pac® (ClINA@mMYCIN) Kit.....oc.uieiieiiiie ettt e et e e et e e e e bt e e e e e ar e e e eeaseeeeesseeeeansbaseeensesaeesbesaeennsseeeennsens 5
Clindacin® ETZ (CliNdamyCiN) SWab .......ecccuiiiiiieiiie ettt ettt es e st e e e etee e s beeebaeesabeesabaeessseesnsaessseesasesesseensseessesesssesans 5
Clindacin-P® (CliNAamYCiN) SWab......cccouiiiiiiiiiee ettt ettt e st e st e e e bt e e s be e e baeesabeesabaeessseesasaessseesaseeesseensseessesesnseeans 5
CliNdagel® (ClINAAMYCIN) B c.uuvei ettt ettt e et e e et e e et e e e bae e e bee e baeesabeesabaeessbeesasaessseesabeeesseeassaesseeesnseeans 5
(@ 1Ta oY1 Rl U1 [T aTe F= T} IR 18
Clobetasol Proprionate E® (clobetasol Propionate) ........ecccuiieiiieiiie ettt ettt e s te e e bae e s beeebae e nseesabaeesareeennns 12
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Cloderm® (CloCortoloNE PIVAIALE) ......eeiiiiiiee e e et e e e et e e e e et e e e e e bt e e e eaabeeeeeenbaeeeeraseeeeennseeeeeanseeeeennsens 12
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(0e] 1= d o Kol €] &= T o [] [T (el F=T ] o ) S 10
(0o] 1= a0 Kol 1= o] 1= 4 (ol 1Y Ao To S S 10
Combigan® (BrimoNIdINE/TIMOION) .....iiiuieiiecie e et e e et e et e et e e be e baesbaesabeeabeesteetaesbeesasesasesnbeenseeseessns 3
(0o 001 oTUT g Vo) ahal (o3 loT (oY a1V A1 o TUT o] fo] =T o) S U 19
Concerta® (MethYIPhENIAAtE ER).....cccuiiiciieiiiie et eeee ettt e st e e st e st e e e tte e s teestaeesssaeansaeessseeanseessaeesnsesensseenssessnsenesssenans 6
(0o T VAT o R (4 10 =T [0 ) ISR 19
(0o T o[- o Rl [0 =Yg Yo [ =T o [ To =] IS 12
(0o T =T @ s (or- 1 4 VZ=To 1] Fo] I 012 TSRS 10
(00T =Y -l (o= T VZ=To 11 o] ) USSR 10
(00T =1 de Rl F=To (o] [o] | ISR 10
Cormax Scalp® (Clobetasol ProPioNAte) * ... it e e e e e et e e e s e be e e e eeabe e e e eeabaeeeesabeeeessnbteeeeanseneeennsens 12
(0o ad=Y il ( 11Y/e [ olo T d o] o= PSR RR 12
Cortisporin® Otic Solution (NeomMycin/POIYMYXIN B/NC) ...cuviiiiiiiiiicciee ettt ettt ettt e e s re e e eaeeeeareeebeeesareeens 4
Cortisporin® Otic Suspension (Neomycin/PoIYMYXIN B/NC) ...cc.veiicuiiiiiiiciie ettt et e e et e e eaee e sbe e eebeeesareeens 4
Cortisporin-TC® (NEOMY/COIISt/NC/TNONZ)...cccuveieieeetee ettt e e et e e be e et e e stbeeebeeeebeeesbeeeesseessbessabeeesnreeans 4
(0] (o] TR (ole Y a A o 1 1<) AR 12
Corzide® (nadolol/bendrofluMELNIAZIAE) .........oocueiicieiecee ettt ettt e e et eeetee e s beeeetbeeeabeeeteeesaseeennes 10
(00T =T o1 Yo Gl (Y =Tol U] (] a1V ] 11 F=1 o) I PRSP 15, 16
CoSOPL® (AOrzolamide/tIMOIOI).......ccciiiiieiecee ettt ettt e te e te e st e e be e be e be e be e beesbbeesbeesbeesbaesbaesbsesasesasesnbeebeeseessnas 3
CoSOPL® PF (dOrzolamide/tiMOIOl PF).....iccuii it eieesiee sttt ete e e s te e et e s aeebeeabe e beesbaesbaeesbeesbeesbaestaestsesabesnbeenbeeseeseessnas 3
Cotempla XR-ODT™ (MEthYIPNENIAATE).....ccciiieiiie ettt e et e e et e e te e e st e e sbaeesabeesabaessteesabeeessseesssasesaeessseeans 6
COUMAAING (WAITAIIN) 1eeiiitiiii ettt ettt e et e e eeta e e e eeabeeeeeetbreeesasbreeeeasbseeesasasesesassbasesansseseeassesesessseeseasteeeesassreeeennsens 7
COZAAI® (IOSAITAN) ..cuvviieiitieee ettt ettt et e et e e e e e br e e e eetbaeeeesabreeeeasbaeeeeasaseeeeastsasesasasesesansbasesansseeeeasraeeseansseeseanbeeeeeastreeenantees 9
(O To AR (o [ Lol £=] [T oY= T SRR 20
CreSTOr® (FOSUVASTALIN) c.ecveieiiiriiee ittt ettt et e e eete e e e ee e e e e eeabeeeeeeabaeeeeesbeeeeeeabeeeeeastaeeeeasbeseseasbaeeeeastreeeeabreeeeatreeeennsees 22
(o eT0 Vo] 1V o el (el e 0 4o 1 1V ) USSR 3
Cutivate® (flULiCASONE PrOPIONATE) ...cccuiiiiiiecieeectee ettt e teeese e et e e e rtae e sbeeeetaeesbeeebaeesabasesaeesssaeeasaeesasesensasesseesnsaeesnseeenses 12
(@Y ] o1 L= Rl (o [0 o3 =] AT =) RSP USRUR 8
D] I gV Kol (o Yol Y = 1 VA T IR 14
DY o A g [0 0 Rl (o - T o A o] (=] o 1) SRR 18
DYV o o Rl (o) - o1 ey A1 ) PSSR 18
Daytrana® (MethylPhENIAte)........uei it e ettt e e e ettt e e e e tte e e e ebteeeeebteeeeestaeaeensaseasaseseeeasseeaesastenasanns 6
DDAVP® (desmopressin) Nasal SOIULION ..........uiiiiiiiie et ettt ece e e et e e e e ette e e e esataeeeeaasaee e e ssaeee e nsaeeeeansaeeeeansseeesansreeans 13
DDAVP® (deSMOPressin) TaBIELS ......ccccuiiie ettt ettt e e et e e et e e e e settee e e e ataeeeeaasaeeeessaese s staseaensaeeesansseeasannraeans 13
DDAVP® Rhinal TUDE (A@SIMOPIESSIN) ...uviiiiiiiiieeeiiiiee e ettt e e ettt e e ettt e e ettt e e e eeareeeeeassaeeeeassaeeaeasssseesassassasanssseesansseeesanssesesansseeans 13
[DL=Yor= Yo [ Yo Rl (o [0 Ta a TN d g = Yo 1 1= O 12
L] L oY TR [ o T ¢ Yo [ e 1o o 1) IR 12
Delzicol® (MESAIAMINE DR)™X ..ot e ettt e e et e e e e e ett e e e e eaabeeeesassaeeeeassaseaeassseee e ssassessteseasnsseeesanssasasansreeans 16
DEMErOI® (MEPEIIAING HCI) ...ueiiiiieeiie ettt ettt et e et e e e ete e e bt e e s tbe e e baeesabeeebee e saeesabesesseesssaeebesesaseesnseeenssaessesesssenans 19
Depo-Testosterone® (teStOStErONE CYPIONATE) ..ecccviiiiiieiiee et ectee ettt e etee e e re e e bt eestre e sbeeesabeeeabeeebeeesateeesaeesnseeesseesaseeenses 7
Derma-Smoothe/FS Body & Scalp® (fluoCiNOloNE @CETONIAR) .....ccvievviiiieeciiecie ettt et et e teeeveebeebeesbeesaeesanes 13
Dermatop® (PredniCarDate) ¥ .....c.v ittt e e et e e st e e e ba e e s abe e e ebee e taeeebaeeatbeearbaeebaeeabeeeabeeeaaaeeebaeeanreeans 12
Dermazone® (triamCiNOIONE @CETONIAR) ....cccveiiiiciiee ettt ettt ettt e et e e e ertteeeeesareeeeesabaeeeeassresesasbaesesastaeeeeansaeeesassreseeasreeens 12
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DESONALE® (AESONIAE) ..o ierireieiee ettt e et eee e e e e e eeesatba e e e e eeeeeessbbaaaeaseeesesasabaaaseseeseaaassbasnseseeeenassbraseeseesennnsens 13
DESOWEN® (ABSONITER) ..cciieeririiiieeeeeiiiteeee et e et eeee e e e e e e e e sttt aeeeeeeeeeaasbbaaareseeeeesassbaaassseeseaaassbesereseeeeeasarraseeeeesennnsens 12
Desoxyn® (MEethamPREtamiNe) .......coociiii i e e e e et e e e s e bt e e e e ebteee s e baaeeesastaeessnsaeeeeasaseesanseeeeesasseneesnns 6
BT o] Rl (o] 1 =T o e 11T S SR 11
Do R I AN o] =T oo [T o TN =3 RS 11
Dexamethason@ 0.5 ME/5 ML EIIXIE c..eicoveiiiree ittt ctee et et eetee et e e e eteeeeateeeebee e seeesbesesseeessteesbesesssessseseaseeessesenseeens 12
Dexamethasone 0.5 ME/5 ML SOIULION c...eiicueiiiieeeee ettt ctee et eete e eeteeeeateeebeeeesteeesbeeeeseeesbesesseeessteesasesessesensesensseesnsesessseenns 12
Dexamethasone Intensol® (dexamethasonNe) CONCENTIATE .....cicccivieeeciiieeeciree et e et e e eetre e e e ree e e e treeesetreeeeesreeesennseeens 12
Dexedrine® ER capsules (dextroamphetaming ER) .........cciiiiiieiciieiiiie et ete e sre e et e s ate e ste e esaeesnteeesaeesnteeeseeesnseeennns 6
Dexedrine® tablets (deXtroampPRETamMIING) ......c.ueiicuiiiiiie e e et e e te e s te e e s at e e sate e e seeesnteeessseesnseeensseesnseeanses 6
BTG T ol Al (o [N =Y a o) o 2o 1) RS 20
Dexilant® SoluTab (deXIaNSOPIazZOIE).......uiiuie ittt et e e et e e rte e et e e e beeesseeessteeeseeesnseesnsaeesseesnseeesseeeans 20
DL L el (o 1o e [ =T o g = LYo T =) U UURS 12
Dextrostat® (dextroamphetaming) t..... ..o it e e e et e e e e et e e e e ebteeesebtaee e e btaeeeabaeeeeabaaeeeaarteeeearreeeeanns 6
D IFEY 2 2c o= Rl (=4 1V o 1U 5 o L= R 22
Differin® (adapalene) 0.1% and 0.3% eI TUDE ......c.ciiiiieiiiie ettt ree e et e e s te e st e e e bee e sabeeebaeesnteesneeesnseeenees 5
Differin® (adapalene) 0.1% SOIULION ........eiiiuiiiiieeiee et eee et e et ste e st ee e st e e bt eesateeasbeeesateesnteeesseaesnseeesseeensteeenseessnsessnses 5
Differin® (adapalene) 0.3% Sl PUMIP .o uiii ittt et e et ste e st ee e st e s be e e sateessbeeessseesnteeeseeeanbeeesseesnteesnseeesnsesenses 5
B T AT R Yo T o Y L= a 1) ol Y- 1 o [P UURRUR 5
B =T AT R Yo T o Y L= a 1) I (o) o o TSP UURRUR 5
DI 0Te 1o R 0}Y/e [deT aa o a'e] gToT oY= = [ ) U 19
BT R o [ F= T 2= o T = R 11
DiIioVan HCT® (VaISAITAN/HCTZ) ... ..eeecteeeeiee ettt ettt ettt e et e e eteeeeteeeeteeeeabeeebaeesabeseabeeeasseesabaseesseeanseseseeesatasesaeeanseeeseeesaseeenses 9
Do NV Lo Rl (V1 =T = o) SRS 9
DiIipENTUM® (OISAIAZINE) .. .uveeeiiieciee ettt et s e st e e ta e e e be e e baeesatee s baeesssaesasee e sseasnsaeassseeassaeansasasnsesasseessseessaeesssenans 16
Diprolene AF® (betamethasone dipropionate aUgMENTEA) ........c.eeicuiiiiiieeiiieecee et e e rrre e st e e sta e e ste e ebreesaaeeans 12
Diprolene® (betamethasone dipropionate augMENTEA) .......c..eecciiiiiiiiiiiee ettt et e e rtee e sbe e e reeesaaeesbeeessaeeans 12
Ditropan XL® (OXYDULYNIN ER) ...cuviiiiiiiiieeiitie et eecieeeete e st e estteesteeetaeesateesbaeesabeesbaeesseasasasesseesssaeansesesnseseseeeasseesseeesssenans 11
Ditropan® (0xXybutynin) tablets and SYrUPT......cei ettt e et e et e e s be e e tbe e s reeebaeesabeeensaeesateesraeesrreeans 11
DOIODIA® (IfIUNISAI) ¥ ..eevreeieeieeee ettt et eett e eeetb e e e e tbeeeeeetbeeeeeaasseeeeassaeeeeassseeeeassseeesassaeseesbseeeennsseeesnnsreeesannrneens 18
BTe) T ol gl oY o1 U1 (=3 [ o I ] 1V 4] o P UUPRPPR 8
Duac® (benzoyl peroxide-ClindamyCin) S ......cuuiicuiiiiiie ettt tee et e e rte e e s tte e e ba e e s abeesataeebaeesataeessseesnsaeesseesnseeenses 5
Duetact® (Pioglitazone/glIMEPIrIAR) ... .ccii ittt ettt st e et e et e e beebeesbeesbeeetseeabeeabeesbeesteesteesasesabeeabeenbeeseenanes 22
DUlEra® (fOrmMOTErOl/MOMELASONE)....cccviiecuieeetie ettt ettt e eeteeeeteeeeete e e etteeeteeeeteeeebeeeeteeeasbeesbeseesseesnteeeaseeesateseasseeasseeesesesnsesenses 1
B TU =Y =L T Tol {1 0] =101V ) R 19
DULOPIOI® (MELOPIOIOI/HCTZ) ettt ettt et ettt et e et e et e e et e e et e e s abeeeeteeeeteeeebeeessseeasteesbesesaseeeseeensseeesesessseens 10
Dyanavel® XR (@mMPhetamineg ER) .....coccuiiii ettt e e et e e e ettt e e e e bt e e e e ebteeeesabteeasenssaeaeansaaaaeanssseaeassseesaasseaesanssenaeanns 6
DI e F [T o Y- o [T o g T=TE 1 SRR 11
EC-NAPrOSYN® (MAPIOXEN) .. .utiiieiiitiieeeeiitieeeeitteeeeeeteeeeeeteeeeeaaseeeaeatsseaeaassssaeaassssaeaasssssasasssseaaansssssaasssssesassssesannssseesanssesasasseeans 18
Edarbi® (zilsartan MEAOXOMIL) .....eii ittt ettt e e ettt e e e ettt e e e ebteeeeebteea e e bsaeeeessaeaeanssseaeassseesaassseaesassanaesnns 9
Edarbyclor® (azilsartan medoxomil/chlorthalidOne) .........oeooviieieiiieecee ettt e eate e e aee e eree e 9
EAIUAI® (ZOIPIARIM) ettt ettt e e et e e e ettt eeeetteee e e teeee e e asaeaeassesaesssasaasssaseaaasssaeesssasaesnnsseseeansseeesanssaeesannsneans 22
EffEXOI® (VENIATAXINE) ¥ oottt ettt e e ettt e e e ettt e e e e e bteeeeebeaeeeaabaeaaeassseaeanssaeeeassaaaeaseseaeaassssassassesaesassanaesnns 8
Effexor® XR capsules (VENIAfaXing ER)™ ........oi ottt et tee e te e et e e tae e sbe e e s abeeeateeebeaesabeeensseesnseesnsaeesaseesnses 8
Effexor® XR tablets (VENIAfaXing ER) ¥ .......io ittt eetre e cetee e e e eetae e e e ebae e e eebbaeeesbaeeeessbeeeesesbeeeesasbesessnsreneesnns 8
EfFIENT® (PraSUIEIEI) .cueeieiee ettt e e e et e e ta e e e be e e baeesabee e baeesabeesabae e sseesabesesseeassaeeabeeesasesesseeanseesseeessreenns 20
EFUAEX® (fIUOTOUFACHT) .vvviiiiiieiee ettt ettt ettt eett e ee e e et e e eeba e e e eeabaaeeeentaaeeesbbaeessnbaaeeesbaaeeesnbaeeeessteeeesasseeessnsreneesnns 6
EIaVIl® (@MILFIPTYIING) c.veeiiee ettt et e et e e ett e e e bee e tteesabee e baeesabeeeabee e sseesasasessseeanseeenseaesabasesseeanteeensseesaseennses 8
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LI - (=Y o1 o F= 1) A T =) PP UUURRUR 3
S 1o T R o 1T o a1 Yol o LT 4 VL) ISR 23
S o] g Lo Il (or= | Lol [T o g I Tl = ) R 20
S [To T =T 001 o T- 1 ) S 7
ElOCON® (MOMELASONE FUIMOALE) ....iiiiiiiieiieiiie et eetee ettt et te et e et e et e e s te e e sateeetee e seeesaseeesseeassaeanseeesnsesanseeensseesnsaeesssenans 12
o [ TR (=T s g TTe I 1y ] V=) S 3
EMbeda® (Morphine/NaltreXOn@) ..... ..ottt et et e st e e be e beesbeesbaesabeeabeeateeteesbeesasesabesabeenseenseensns 19
o (=D G (o = T a1 1= o = ol ) ISR 11
oYY R (=t = o 1= o1 o1 o USSR 15, 16
Y oY oY olo il =T O o T e 1Yo Y Y o [ I USRS 16
ENtresto® (SACUDILIIL/VAISAITAN) c...ciii i ee ettt sttt e et e e s teesteesatesabesabeeabe e be e ba e baeasaesabeesseenteestaesseesasesasenaes 9
YA AV To Rl (VZ=To [ 1 1AW T o - | « ) USSR 15, 16
o aTo R (Y a F o g | o1 V] 4 Te] o) SRS 4
EPCIUSA® (SOTfOSOUVII/VEIDATASVII) ...c..veiiiiii ettt ettt et et et e et e e e tbe e e ebee e aeeeebeeestbeeesbeeetesesaseeeseeeasaeestesessseens 14
Epiduo® (benzoyl peroxide-adapalene) Sl ... i e e e et e e et e e e et e e s e btr e e e ertaeeeearraeeeenraeaeaan 5
Epiduo® Forte (adapalene/benzoyl PErOXIAR) ......ccueciieeiiiie ettt ettt ettt e et e e e e e et e e ebee e teeesabeeestseesnteeeseeesareeennes 5
o TaT=T o] o Ta T oIS VL o T oY =T oo U UURRURN 7
Epipen Jr® (epin@Phring QULO INJECL)......uiii ittt ettt e et e e e et e e e e ebeeeeeebteeesebtaeeeestaeeeansaaeeeasaseesaasseaessssnneesnns 7
Epipen® (EPIiNEPNIING @ULO INJECE) ..eiiiiciiiie ettt e e e et e e e e et e e e e ebeeeeeebteeeeebeaeeeenstaeeeansaseeeaseseesaasteeessssaneesnns 7
oo Y=L o R (=T oo Y=Y T o= =) SRR 13
YA (=Y Vi Y oY) o) I o Lo USRI 5
Erygel® (€rythromMYCIN) Sl .ue ot e e e et e e e e et e e e eeabaeeeeeabaeeeeanbeaeeeeasteaeeasasaeeaseneaeaastanessssaneeanns 5
8V o deT 041V el T oI Yo] [V o o [P UURRURN 5
Esomeprazole strontium® (€someprazole STrONTIUM) ......c.iicciieiiie ettt ree e e et e et e e s e e e tre e sabeeeseeesaaeesnbeeesssenans 20
U ol T R (ol =1 o Yo o =) SRS 23
AV To Rl 0] o o=t =T 0o 11 o= SRS 6
Evoclin® (clindamycin PhoSPRate) fOAM . .....ui it et e e te e st e et e e st e e ebaeesabaeessbeesateeensseesaseeenees 5
Exalgo® (hydromorphone HCIER)......coiciiiiiie et cciee ettt ettt et e ette e te e s te e e s tbe e s bae e baeesabaeesseesssaeeaseeesaseeensaeeasseesnsesesssenans 19
EXFOrge® (amIOdiPiNe/ValSArtan) ......cciciuieiiieciecie ettt ettt ettt e e et e eebeesteesteesabesabeeabeeabeesbe e baessaeasseeabeerbeenbeebaesaeesasesasesans 9
FabIOr® (TAZArOtENE) FOAM c..uvviii ittt ettt ettt eett e e e eta e e e e e baeeeeebaaeeeebaeeeeebaeeeesbsaeeesabaaeeesbaseeesntaaeeesasbeeessnsreneesnns 5
FAMVIE® (FAMICICIOVIE) oottt eeete e ee bt e e e eta e e e eebaeeeeebaaeeeestaaeeeebbaeee s bbaeeestaaeeeesaseeesasbaeeesasbesessnsreeeesnns 9
Y O - Rl (o Y o = 11 Lo YA 1o ) SRS 21
o L= o T o TT o) (T or: ] .o SRS 18
e gL il o] = Ll = =T o 1=l o ot 14
e oY ed o TR ( (=T e Vo {1 o =Y (<) SRR 14
< a1 do = Rl (=T 0N =] 0 1Y ) IR 19
(< vl a ot Rl ( (=iV o s o1 T P Tt T o = o) FO PSRRI 8
[V (s a 1o Yo o T= i (ool To] o T=T V=Y o 4 Lo V=) U 17
FIASP® Vial, FIBXEOUCN®....cceeeeee ettt e ettt e e et e e e e e tte e e e e aseeeeeasaeaeessasaeaassaseeeassseeesassassesntaeeesanssasesanssesesansrenans 17
FINACEA® (AZEIAIC ACIA) ..vviiiiiiiie ettt ettt e e ettt e e e ettt eeeeateeeeeeabaeaesassaeaeessaseeeansaseeassasae s nseseeaanssaeeeansseeesansrnnans 21
Fioricet® with Codeine 50/300/40/30 (butalbital/acetaminophen/ceffeine/acetaminophen) .......ccccceovveeviveecieeecreeccneenn, 19
Fioricet® with Codeine 50/325/40/30 mg (butalbital/acetaminophen/caffeine/codeing)........cccceeeeeeecreeecveecieeeceeeereenns 19
Fiorinal® with Codeine (butalbital/aspirin/caffeing/Cod@INEG) ......uiicuuiiiiieeee ettt et e ens 19
Flector® Patch (diclofenac @POIAMING) ......cueii ittt et e e tre e et e e bae e s be e e bbeesabaesbeeesabeeeseeesasaesseeessreens 18
1 IRl (ool [o] o T= o V2= o 4 a1 RO U ET USRS 17
FION@SE® (fIULICASONE) .uvviiiiiereiei ittt ettt e ettt eetee e e eeba e e e e ebaeeeesabaeeeeebaaeeeenbaeeeesbeaeessbaaseessaaeeesbaseeesnsteeeesasseeessnsreneesnns 2
FIOVENT® DISKUS® (FIULICASONE) ..cevveeeiieereiee ettt cetee e eete e eetee e e e et e e e ebaaeeeebaeeeesbteeesenbaaeeesbaaeeesbaseeesnbaseessnsseeeesnsreneesnns 2
FIOVENT® HFA (FIUTICASONE) ...uvviiiiiieeiiieieee ettt ettt e e eetee e e eetre e e e ebaeeeeebaeeeeeabaaeeeesbaeeeeasbaeeessbaaeeesbaaeeesbeseeesnbaeeessasresessnsreneesnns 2
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Fluocinolone Body & Scalp® (fluoCinoloNe @CETONIAE) ....ccccuviii et e e et e e e rrae e e e b ae e e e snaaeee s 13
FOcalin® (dexXmethylphenidate) ... ... i e e et e e e e et te e e e e bteeeeebtaeeesabaeeeeebeeeessseeeeesasraeeesnns 6
Focalin® XR (dexmethylphenidate ER)™ ..........ooo ittt et e et e e e e tte e e e et e e e e eabaeeeesantaeeesstaeeesanteeeesnraeeesans 6
FOrtamet® (MEFOrMIN ER ...c...viiiiecie sttt e ee e e te e et e e st e e e te e e ateesateeaasaeesasae e sseesssaeanseeesnseeanseeesnseessaeesssenans 10
o] T s Rl (=T (0 1Y =T o 1= IS 7
Fosamax Plus D® (alendronate/choleCalCifErol) ... iiiiii ettt e e te e te e be e s te e s aaesab e eabeebeessaesanas 10
o110 o b= D Gl 11T Vo [ T o F= 1 ) ISR 10
Fosamax® oral solUtion (lENAIONATE) ¥ ....c..ei e e et e e te e et e et e e s be e et teessteeeaseeesaseeesaeesaseeaseeesssenans 10
Fosrenol® (Ianthanum CArBONAtE) ......cccueiiciie et ee et e e ee et e e st e e st e e e te e e steesabeeessseesssaeenseeesnsesansesensseesnsesesssenans 20
oA R L CeN V7 1 o] =1 o) PSS 23
A Tole T aTo = Rl (o T=T = 1 0] o = [ 1= ) S 6
(O oL R AT == o 11 =) PSR 6
Gavilyte®-C (polyethylene glycol-electrolyte SOIULION) ......ici ittt crrree e e e e e e s eabree e e e e e e e asraeeaeeeeeas 11
Gavilyte®-G (polyethylene glycol-electrolyte SOIUTION) .....ciiiiciiiei et e et e e et e e e et e e e e b e e e e e nreee e eennees 11
Gavilyte®-N (polyethylene glycol-electrolyte SOIULION) .....cocicuiie it e e e e e e e be e e e e ere e e e eeares 11
LC1=Y a1 [ TR CT=T W (oA < 11 1Y/ 0110 ) PSSR 11
Generic tobramycin 300 mg/5 ML Nebulization SOIULION .......ccuiiiiiiiiiiee ettt ettt e et eeaee e taeeebeeeenreeens 2
LCT=T oy d oY o1 o Rl Yo T F=1u o] o 11 ) FS USSR 14
Genotropin® MiniQUICK (SOMATIOPIN) c.iicuiieiieiiieeceiiee e eette e e ertte e e eetre e e eeteeeeeebeeeeseabeeeeeasbeeeeeasbaseseanbeseesaseseeeanseeeesanseneeennsens 14
I FF Lo Rl (o F: | =1 E=PaTe [l L1y Yo 1N o) ISP 16
LGy IuToleY o] o ¥ TR [ a1 (o) o s 11 o) SRR 10
Glucophage® XR (MEtfOrmin ER) .......ciii ittt ettt e e e tee e e e et e e e e e abe e e e e abeeeeeeabeeeeeanbaaeeeanseeeeennbeeesennseneeennsens 10
LG U Tolo) o] I A =4 [T o T A Te LT TSRS 22
LG 0 Tolo A oY Rl (= T o T AT =) S S 22
Glucovance® (glybUride/MELTOIMINY ....c.ccii ittt et e s te e st e e b e e beebe e be e baesbeessaesabeenbeeteebeesteesasesaseeans 22
GlUMETZA® (MELFOIMIN ER) ooeiiirieiiieteie ettt ettt ettt et e e eet e e e ee e e e e eeabeeeeeeabeeeeeesbaeeeeastaeeseastaeeeeeateeeeeantreeeessreeeennsees 10
Glynase PresTab® (MiIcronized gIYOUIIAE).......uiieii ettt e e st e et e e st e e e bae e s bee e taeesareesasaeesaseeennes 22
(O] ATyl (0= 11 e ) RS UPPSUR 7
Glyxambi® (€mpPagliflozin/lINAGIIPTIN ..ccveeieeiieeie ettt et et este e st e s b e e beebe e be e beesbeeesbeeabeenbeesteestaestsesanesaseeans 21
GOLYTELY® (polyethylene glycol-lectrolyte SOIULION) ..uiiiiiiiiiiieiiee ettt eeebrree e e e e e s stabeaeeeeeeessabsreeseeeeenns 11
(o Y[ T [ o F=1 ol o o T o] (o 1= USSR 12
Harvoni® (Iedipasvir/SOTOSHUVIT) .....iciuieiieie ettt et ettt e et e be e be e beesbeestaeeabeeabeerbeebaesbeesasesabeeabeenbeensaenanes 14
HETHOZ® (LASTMEITEON) . ..tviii ittt ettt ettt e ettt e eeetb e e e e tbeeeeeetbaeeessasseseeassaeeeeasbaeeeeasssaeesasbaasessbseeeeantseeeenssseeesannreeens 21
Humalog® (excluding MUII-AOSE VIIS) ....ececuiiiieciiie ettt e ettt e e et e e e et b e e e eeataee e e asaee e e nbseeeeansaeeeeansseeesannsneans 17
HUumMalog® KWikPen®, JUNIOr KWIKPEN® ... ..ottt e ettt e e e et e e e e et b e e e eaabaee e e ssaee e e ntaeeeeansaeeeeansseeesannrneans 17
Humalog® Mix (eXcluding MUItI-AOSE VIAIS) .....ceeiuiiieieiiee ettt e ettt e e et e e e e et e e e e e ataee e e ataeeeesnsaeeesansbeeesanneneans 17
HUMAI0Z® MIX MUILI-AOSE VIA c...eeeiiieeiiiee ettt e e e e ettt e e e ettt e e e sataeeesataeeeensseeesssaeee e nsseeeassaeeessssaeesannsnnans 17
[ (0T aa Tl FoT=a o YW T B Fo LY IRV = IR 17
HUMATIOPE® (SOM@LIOPIN) .. .uiiieiiiiiieeeeiiiee ettt e e ettt e e ettt e e ettt e e e eetteeeeeaasaeaeeassaeaeaassaeaeassaseeaasssseesssassesnsssseaansaesesanssesesanssaeans 14
HUMIFa® (@@lIMUMAD) ..eiiiiiiec ettt e e ettt e e e ettt e e e e eteeeeeebaeeeeeabeeeesasaaeaeessseaeanssaeasassseasaassseaesassanansans 15, 16
Humulin 70/30® (eXcluding MUItI-dOSE VIAIS) .....eeecuiiieeee ettt ettt ettt e et e e tee e et eeetveeeteeeeteeesaseeenseeeesseeeseeessneeans 17
HUMUITIN 707308 MUILIF00SE VIA1 oottt ettt ettt e e et e e e et e eeeessesesaaaeeeeesssesasseaeeeeesssasassaateeeesssasasresaeeeesssanannn 17
Humulin N® (excluding MUILi-dOSE VIAIS) .......viiiiiiiie ettt ettt e ecte e e ettt e e e ettt e e e e ata e e e e asaee e s ntaseeeensseeesansseeasannreeans 17
HUMUIIN N® MUIIEAOSE VIA1 .ttt ettt sttt e sa e e sttt s bt e e sabe e e bbeesateessbeeesabeesabaesnasaesnsaeensseenns 17
Humulin R® (eXCIUdiNg MUILI-AOSE VIGIS)...cccuiiiiiiieeiie ettt ettt et e st e e tae e e be e e tbeesabaeebaeesabeeesaeesasaesseeessseenns 17
HUMUIIN R® MUILISAOSE VAl ittt ettt sttt e st e sttt e s bt e st e e sabaeebbeesabeesabaeesabeesabaesnasaesabeeenaseenns 17
Hycet® (hydrocodone bitartrate/acetaminOpPREn) ¥ ... ittt erbe e be e e tee s areeabeeabeesbeestaesanas 19
Hydrocortisone base (all generics of brand products 0N the PDL) .......ccceieuiieiiieiiie et etee e et reeebeeesvee s 13
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Hysingla® ER (NYAroCOAONE ER) .....ooiiiiiiiie ettt ett e e ettt e e ettt e e ettt e e e eataeeesntaeeeensaeeeennsaeeesnntaeeeannsaeeeensaneesannreeens 19
HYZAAI® (I0SAITANHCTZ) ...veieeiieeeiee ettt ettt ee e et e e et e e etee e e bee e taeeeabeeebaeesaseesabeeesbaesabasessseesasesenseeesatesssseesnteeesseesnseeenses 9
[Aris® (CANAKINUIMEAD) ..ot e e et e ettt e e e e e eee e abbaaeeeseeeeeeasabaaaeeaeeesesassbaaseeseesesanssbsaneeseesennnsens 15
1AV o R Y=Y oI 1Y g - o) IS 3
Imitrex® (sumatriptan) pens, vials, Cartridges, NASAl SPray ...c..eecceeeciieiiee e eceeestee et e et e e sre e te e e sbte e steeessaeesareessaeesnseeans 23
T TN G T o LA o] =L a) I =1 o L= RS 23
Incruse Ellipta® (Umechidinium BIromMIITE).......cocuir it e et e et te e et a e e s at e e eateeeseeesnsaeessseeanteeensseesnsesansns 1
Yo 1=T =Y R o goT o T= 1 o1l ) S 10
Yo 1T = R I (T e o] =Y Te] [ I q N IS 10
TaYe FoTol o Rl (TaTo [oY o o= o= Tl o) USRS 18
Yo FoTol o Ry 8 (T oo Lo Ta 0=t d o F=Tox T ) SR 18
T ee Tt T ol (I FeT o o =T aTo] Lo I 4 I S SR 10
INTEIMEZZO® (ZOIPIAEIM) ..ttt ettt ettt e et e e e e e e e te e e baeesatee s baeessseesabeeansseasnsasasseeassaeansasesnsesansseesnseessaeesssenans 22
Invokamet® (canagliflozin/mMEtfOrmin ......cc.oo oottt e et e e e ete e eetbe e e beeeetbeesbeeeebeeeeateeenteeentreens 21
Invokamet® XR (canagliflozin/metformin ER).......cceiiiiii ittt ettt e ettt e e ete e e etveeebeeeeteeesabeeebaeesaseeeteeesnreens 21
TalV o] & Lo Rl (ot 1o F= = 11T 7.4 o) IR 21
T o) e [Ta YRl =Y oY= 1ol FoT Y Lo 1 o1 PSRRI 2
oY o4 Ry S AV =T Yo [ a1 ] 2 USSR 11
1y =] LoT Rl T2 s o] o ) PSRRI 3
Janumet® (Sitaliptin/METFOIMIIN) ...ocvii ettt e et e ettt e e ete e e s ebe e eetbeeeabeeeteeesabeesbeeeesseesntesenreens 13
Janumet® XR (Sitagliptin/mMeEtfOrmMin XR) ...c..ocooiii ettt e et e e te e e te e e ete e e ebe e eetteesabeeeetaeesbeeeeseeeesbeeeseeennseens 13
T TOA I R (1 = T=d 1114 [y ) PSR 13
T o Y e Yol (=Yoo F=Yed i 74 o) ISR 21
Jentadueto® (liNagliptin/MEtfOrmIin) ... e sttt e be e s ba e s ab e et e ebeesbeesbaesabesatesabeenbeenbaeseas 13
Jentadueto® XR (linagliptin/metformin XR).....c.ccci oottt ettt et e e te e e e baesbaesabeeabeebeesbeestaesabesabeenbeenseessensnas 13
Jornay PM™ (Methylphenidate ER)..........coiiuiiiiiie e eciee ettt ettt s e e etee st e e e te e e tteesabaeesabeesasaeeabaeesabasesseesnteesnsaeesnsesnnses 6
0D =Y 1T Rl ([T g =Y o] Lo =l 4 =T = 1 ) IR RSP SRUR 15
Kadian® (MOorphing SUIFAte ER) ......cccueiiiiei ettt ettt e ettt e et e et ee e st e e s bae e sabeesbee e baeesabaeessseesssaeeaseeesaseesnseeensseessseesssenans 19
Kapspargo™ Sprinkle (Metoprolol SUCCINGTE) ......cccuiiiiiie ettt ettt et e et e e e te e e stbeesareeebeeesabeeesseessseesseeessseeans 10
Kazano® (Glogliptin/MEFOrMIN) ...coiciieiieic ettt et e s e e st e e be e beebe e beesbeestbeeabeeabeenbeesteesbeesasesabeenbeenbeenssenanes 13
(U loT- S R e P o (el [aTo] loY =T [ol= o o Lo [=) SRR SURUPRUS 12
Keppra XR® (I@VETIFACETAM XR) .....cccciiieiieeeitie et e ettt eeteesteeestteesbeeastaeesaseesbaeesasasesaeeasseesnsasassseeansaeansaeesasesasseennsessnsseesnseesnses 6
YT L g R {1 Y a1 Lol =] =1 1 o) TSP RUS 6
Keppra® SoIUtiON (IEVETIFACETAM) ....ii ittt et e e et e e e e e bt e e e e ebteeeesbteeeeeabbaeeesnstaeaeansaseaeaseseesaasseaesanssanasanns 6
T g LoT T | oY1 7= Do) [o] | IR 10
Y72 T Rl - T (VT 0 F=1 o) PSRRI 15
KREAEZIa® (AESVENIATAXINE) ..vviii ettt et e et e e e et e e e e ebteeeeebeeeeeaabteeeeanbsaeaeasaaaaeasssaaeasaseessastanaesassenansnns 8
T R Yo 1 (T ) IR 15
Kitabis pak® (t0bramyCin NEDUIIZEN) ......eee ettt ettt e e e et e e e e e bt e e e e e bbee e e e bteeeesbsseaeassseeeaasseeesasseeaesnns 2
Klaron® (sulfacetamide) l0tion (SUSPENSION) ....cciuiiieiiciieee ettt e ectte e e eectte e e e ectre e e eeteeeeeebteeaeebsaeeeesaseaesssseaeaassasaesassesaesassanaesnns 5
Kombiglyze® XR (SaXagliptin/MEfOrMIN) ......oooviieee ettt ettt e et e e et e e etteeeateeeeteeesbesenseeeesseeeseeessreens 13
KYNAMEO® (MIPOMEBISEN) .. .eeiiiieiitiie e ettt e ettt e e e ettt e e ettt e eeeuteeeeeatteeeeeassseaeaassasaeaassasaaaasssseeeasssseesasssssassssssesanssaseeanssaeesansreeans 15
A R (e d T o Ty =] d o] o) IR PP UURROUURUPROt 9
1Y 1=y =1 o] el ( Y o 1= = Lo ) ISR 10
Lantus SOloStar® (INSUIIN GlarGiNe).......ccueeiiuiiiiieicciee ettt et e eette e ste e s te e e s beesebee e taeesbeeessseesssaeeseeesnseesseeensseessesesssenans 16
LanTUS® (INSUTIN BIAIZINE) .veeiiiiieiee ettt ettt ettt e e ta e e et e e e tae e s tbe e s baeesabeeebee e baeesabesessseeassaeaabesesaseesnsaeesnsaesseeessrenans 16
[T = Tor- Yl 1T i 7= Lo [0 1= ISP 3
Y2 oo b= R =T 01 =10 1Y ) U TR URPUPURUS 19

Page 32 of 43 Last Updated: November 1, 2018



PREFERRED DRUG LIST

When a generic product is available, for a preferred or non-preferred agent, the pharmacy will receive a

[< ans as lower reimbursement rate for the branded product unless a DAW PA is obtained.
St ] ' f’roducts //steFl in RED hfwe changed from the preV{ous month 's publication. ' anC ar e
and Environment Preferred medications marked with an asterisks (*) can be opened and sprinkled into soft food; refer to product labeling.
Division of Health Care Finance

Products marked with a (+) indicate that the brand name product is no longer available.

LESCOI® (FIUVASTATIN) ¥ oottt et e ettt e e et e e saba b e e eeeeeeesbbaaaeeseeeeesassbaaaseseessasassbasereseseesanssbraseeseesennnsens 22
T olo] I (I (V1Y =1 =Y [ o) RSP PPRURTRRRRR 22
] Y [T 10 0] o 1] 0] =1 ) USRI 21
Levemir® Vial, FlexPen, FIeXTOUCh (INSUIIN AELEMII) c...viiiiiiciie ettt e te st e e se e e te e e be e e sate e ssaeeneeesnsaeesnsenans 16
Vo Tg o] s Y VoY I 11 = =T o U= ool S 19
() Lo o Rl (=T ol 1 =1 (o] o T =11 o) S 8
(WY o o R (VN oY o (=Tl 1 7] Lo} o] = o 1) SR 8
W] o R (a aT=T= 1 o Yo TSI ] 2 USSR 16
T L=t S 1W YT o o 1T = S 12
T L=t Gl i [0 T Yo T o o e 1= S 12
[T g Y 2T (1T o Tol [ 4 T 1= S 7
oY =T Rl (o= Fo) =Y o) RS 18
T o o ol =Y o] V2= ) 1 o) SRR 22
RToTo) (=T ol ( (=T a o] {1oT =) (=) R 14
RV [o R (o T = (Y= 1] =11 ) PR 22
Locoid Lipocream® (hydroCortisONe DULYIAtE) .......eeieeuiiiiiciiie ettt e e e e et e e e et e e e e ata e e e ensaeeesensseeesanneeeens 12
[WoTolo] o Rl N Ve [doTolo T ud I oY gl o TN  nY/ =1 <) U 12
oo [T e ToRl (=] oo [o] 1= To) SRR 18
oo [T o ToR (I (=Y Yo [o] F= o) ISR 18
o) {1 oY= Rl (=T oo {1 o =1 <) F USRI 14
o] Y Rl (o 1Y o 1o [ ISR 12
Lonhala™ Magnair™ (ZIYCOPYITOIATE) .....eeiiiiieee ettt et e et e e e et e e e e e bteeeeebteee e e btaeeeestaeaesssseaeastaeeesassaeeesassanassnns 1
(oY o1 o Rl (=d=Ta0) {1 oY Y4 1) SRR 14
LOPressor HCT® (MELOPIOIOI/HCTZ) ..c.ue ettt ettt et e te e te st e st e s te e beebe e beesbaesbbeeabeeabeesbeetaesbeesasesaseeabeenbeeseesnes 10
(oY o I o ol {aaTei oY o] fe] (o] I = 4 =1 =) IR RS SRPS 10
Lorcet HD® (hydrocodone bitartrate/acetaminOPREn) ..........ocuiiiieiiieiiecie ettt ettt rbe e te e s tee s tresabeeabeebeenaaesanes 19
Lorcet Plus® (hydrocodone bitartrate/acetaminOPRENn) ........ocuiciieiiiiiie et et et e s sbeebeebe e baesanes 19
Lortab® (hydrocodone bitartrate/acetaminOPNEN).....c..cciiiiiiiieiiieieccee ettt et e e e beerbeesteesbeesaresabeeabeesbeessaenanes 19
LOPZONE® (CHIOIZOXAZONE) ....uvviiiieiieieeeireee ettt e ettt e eeetteeeeeetbeee e et tbeeeeeetsaeeeeassseseeassseseesssseeeeasssaeesasbaesesassseeeensssesesansreseennnrneens 17
(o 0= T o el (Y= o F=V.2=Y o] 1 | IS 4
Lotrel® (benazepril/amIOTIPING) ...cuiciieieeceeeecc ettt et e et e e s be e steesabeeabeeabeebe e be e bsesbaeetbeeabeesbeenbeebaesaeeeareeareeans 4
LOTIONEX®(I0SEIION) .uurviiiictiie ettt ettt eeette e e eette e e eeeteeeeeeetbeee e e baeeeesbaaeeeebeaeeeentaaeeessseeeesbsaeeesassaeeesssaeeesassaeeesasseeessnsreneesnns 8
Lovaza® (0MEZAa-3 ACid ETNYI ESTEIS)...cccuuiiiiiiiiie ettt te e te e st e e e s be e e ebe e e bbe e s beeessseesssaesabeeesabeeeseeeasseesnseeesssenans 15
LUMIZAN® (DIMATOPIOST) ooeiiiiiiee it cceee ettt ete e e e et e e e e e bt e e e s e baeeeeeabaeeeeaabeeeesanseseaaanssssasanssssaeanssssasanssseasassasessassesassassanasanns 4
Mo 1TS o= Rl (=T 2o o 1ol (o] o V=) R 22
LUVOX CR® (FIUVOXAMINE CR) F ..t ieiiie ettt e e ettt e e e et e e e e e bt e e e seabteeeeebeaeeeenseaeaeaassssaeanssasaeanssasaeasssaaeaseseesaassesassassanaesnns 8
LUVOX® (FIUVOXAMINE) ¥ ..ttt ettt ettt e e e ettt e e e ettt e e e e ebaeeeeeabaeeeeaabeaeasanseaaaeansessasanssssaeanstasasansssaasaassasessassesessassenansnns 8
LUXig® (DEtamMeEthasone VAIEIATE) ......ccuuiii ittt ettt e ettt e e ettt e e e s ate e e e e ataeeeeaasaeee e staee e e nbaseeassaeeesnssneenannsenans 12
RV o R (o1 a=T=r=1 o =1 110 ) ISR PP UUURROUPRRPRRt 6
Lyrica®SolUtion (Pre8abalin) .........eei ittt e et e e ettt e e e ettt e e e ebteeeeebteea e e bsaeeeebaaeaeabeeeaeabeseeeaastaeaesasraeaennns 6
Y EYaTaTe] R (o [deT 0 F=1 o11 o] ) FO TR UURRRRPRUPRRt 9
MaAtZim LA® (IIAZEM ER) ..ueiiieiiiiee ettt ettt e ettt e e ettt e e e e tte e e e eabeeeeeasaeaeessaeaeessasaaaassaseeassassesssseeeanssaeeesanssesesansreeans 11
Y XYL (=T e Lo] =T o o 1) IR UURRRRURUPRRt 4
Mavyret®(GleCcapreVvir/PIBrENTASVII) ......ciiiiie ittt et eete st esteeebeebeeebeesteesbeeesseeabeesseesbeenteestsesasesaseenbeenseeseesanes 14
Y Y Y| A (a2 T o1 -] o) OO TR URPUPURUR 23
MaAXAIE-IMLT® (FIZATFPTAN) oeeeiieectee ettt ee e et e et e e e te e ebaeesabeesbeeesaseeebeeasaeasabesesseesssaeensesesnsessnseseassaesseeesssenans 23
Maxitrol® (neomycin/polymyxXin/deXameEtNAsoNe) ........ccveiueiieiieeiieeere et erte st sreeveeereeebe e beesteestaeetaeeabeerbeebeesteesaeesasesareenns 3
Medrol DosePak® (MethylpredniSOIONE) . ... ittt e eeesebrre e e e e e esessabaaeeeseeesessssbeassssessssssssssssseeesssnnnsnns 12
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Y =Te [ o] Kol (a g T=td a1V o Yo LoV IYo] o] o V=) R 12
Metadate CD® (Methylphenidate 30/70)* T ... .o ettt ete e et e e e re e et e e e tte e e beeeeabeesabee e beeesabesessseesntesesseesareeenses 6
Metadate® ER (Methylphenidate ER) ......coccuiiie ittt ettt e e e et e e e s bte e e s ebteeeeenbteeeesstaeeesstaeeesasteeeesssaneesnns 6
e e T R (ed oY PaTe T=Y g g Tt o g o 1T o) ISR 22
oY =D e L (e =T = D11 o =) S 17
N T =T Al (= o 0 IV =T o 1y T o =) ISR 7
MeEthotreXate 2.5 MG LaDIEtS ...coc i e s e e ettt e e s sa b e e e e e st aee e s sbeeeeeataeeeeansreeesannreeen 17
Methylin Chewable® (Methylphenidate) ¥ ... et e e st e e st e e st e e ebeeesnteeessseesnreeenseeesnseeennes 6
Methylin Solution® (MethyIPRENIAAtE).....ccc.ei i re e e e et e e st e e bt e e sateeessseesnteeeseeesnseeennes 6
Metrocream® (MELrONIAAZOIE) .....iiicuiiieeiee ettt e ee e et e et e e st e e e teeesateeebee e seeesaseeesseesssaeanseeeansesansaeensseeaseeesssenans 21
Yoy T= L= Rl Lo a1y e o T = 2] 1= TSR 21
MetroLotion® (METrONIAAZOIE) .....iiciiieciie ettt et e e ee e te e e te e e sateeebee e steesabeeesseeassaeansesesnsesenseeesseeanseeesssenans 21
YA Tole Yl [ To N7 1y = i ) ISP SRR 22
Micardis HCT® (LtIMISAITAN/HCTZ) ...oocorieeiie ettt ettt ettt et e e et e e e te e etee e e teeeebeeeetteesnbeseeateesateeebeeesabesebeeeanteessesesnseeanses 9
T ToF T o R (=Y [0 11 1 =L ) RSP UURRUR 9
Y ol o Yo T Il F=4 1V o U g To 1) SRS 22
Y 1LY oT=To R (Y=o a1 EYo] [o ] o 1) R 12
Y 1LY oT=To Rl o o o =Te [ a1 Yo] Lo V=) SRR 12
Millipred™ DP 12-day (PredniSOIONE) ......cc i cuiiiii ettt e ecte e e ettt e e ettt e e e estteeeeesataeeeeaasaeee e ssaseesansseeesansaeeesassseeesanssneens 12
Mircera® (methoxy polyethylene glycol-epoetin Beta) .......c..ooe i aae e 13
VTRV o R (o Taq VoY Y Lo 1 0= ISR 21
Vo] o Tondl (g Y= To D Tor- 1 o ) PSRRI 18
1V ToTa oY o a1 Rl ke XY a oY o a1 ) ISR 4
MorphaBond ER® (MOrphing SUIFATE ER) .....eiiiuiieiiiiiciie ettt et et e ettt e st e et e e s te e e tteesataesabaeesaseeensaeesaseesnsaeesssenans 19
MOrphing SUIfate (Al GENEIICS)¥ ....c..eii ettt e et e e st e e et e e e st beeebee e steesabaeesaeeassaeanseeesnseeansaeessseesnsaeesssenans 19
Y o AT o Rl (] oTUT o] o) {1 ) TSRS 18
Y o AT o B |2 R T X0 o] o] =T o) RS UURUUSRPS 18
Y o)V Lol Ll [ g T=1 (o D =Y o ) TSRS 8
MoviPrep® (polyethylene glycol-electrolyte SOIUTION) c.c.ccuvviiiiiiiiiecireeee et eer e e e e e e s ereabraeeeeeeesessabsaseeeesssennnns 11
MS Contin® (MOFPIINE SUITATE ER)....veiiieiiiiiie it ciee ettt et e e tte s te e s te e e s abe e e ebe e e bbeesabaeessseesssaesasaeasaseesnseeessseesnsesessrenans 19
Mydayis® (dextroamphetaming/amPREtaming) .....c..ccieiieiiiiiicie ettt e et e be e be e be e baestbeeabeeabeebeesraesaeesaneeasesans 6
Y Y g o=y g o R (YT =T oYt = o] o) SRS 11
YN o Rl R =T aTo o Tdo] {=] o) SRRSO 18
ol g=l T ol (o F=T o] o3 tC=T o) R 18
Naprelan® CR DOSEPAK (NAPIOXEN) ..ccccuuiiieietiieeeeiieeeeeitteeeeeettteeeeetteeeeeasseeeeaaasaesesassaseesasssseeaassssseaassasseanstsssesanssssesnnssesesnnssnnans 18
N o oIV ol (0T o] o) (=T o) R 18
LY [olo] o aFYO R { A e T a [T Vo] (o] o V=) PSRRI 2
N T T Rl £ [V o Ty o] [Te 1) U UUURRRRUR 2
NASONEX® (MOMETASONE) ... utiiieiiiieeeeeitteeeeeitteeeeeitteeeeeetteeeeettreeesaetaseaeasseeaaaseseasasssaaaassssasassseesassssasassseaeaassssessasseeaesassanessnss 2
NATESTO® (FESTOSTEIONE) e iuiiieieiiiee ettt e e ettt e e ettt e e e ettt e e e eetteeeeebaeeaeabeeeaeabaseeeanssaaasansssaasanssaeaeasassaeasssaaeassasassassanaesassanaesnss 7
NATrODA® (SPINOSAA) ... ueiiiiiiiiiie ettt e e e e ettt e e ettt eeeseuteee e e tteeeeesseeaeeassesaesassasaesasssseasasssseessssase s nssasasansseseeanssesesansrenans 17
NI o Rl 1o T=d 1114 [ ) USRS 13
Neuac® (clindamycin/BENZOYI PEIOXIAR) ......veecvee ettt ettt e e e et e e et e e e te e e e ateeeteeeeteeesbeseetseeentesenseeesnreeennes 5
NEUrONTIN® (ADAPENTIN ...eiiiiiiiiee ettt e et e e e be e e e tteesbeesbaeesabeeebeeesseesabasessseeansaeenseeesntasesseeanteeesseesaseeenses 6
NEVANAC® (NMEPATENAC) .eeiuriiiiiieciee ettt e ettt ee e ettt e e etbeesbee e taeesabeeeabaeesaseesabeeesseesasasessseeansaeenseaesntasensseesnseeesseesaseeenses 3
NeXium CSUSPENSION (ESOMEPIAZOIE) ... ..iiiiuiiiciieeecieeeeieeeteeectte e et e eetteesteesebeeesbeesabeeessseesbesessseesssaeeasseesnseeenseeesssaesseeesssenans 20
NEXIUM® (ESOMEPIAZOIE) ...eiiviiiiiieeeteeeeteeeitee ettt e e et e eeteesteeestaeesbeeebeeessseesbeeessseessesasssessesesseeassaeesesesnseeenseeesssaeeseeesssenans 20
NOCAUINA® (AESMOPIESSIN ....vviiirieeiteeeitee ettt eeteeeiteeesteesiteeestaeesseeessseesssaessasesaseesasesasssesasesaasseesssaessesesasesssesesnsessnseeesssenans 13
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N Lo Yot AV Rl (o [Y 0 g T oL =LY o | 1SRRI 13
o] 1) Gl K [V =T e [T e Lo [Te 1) O OPOPPRURTRRRRR 12
Norco® (hydrocodone bitartrate/acetaminOPNEN) ........occuiiiciiieiiie ettt et e et e e etre e s beeeeteeesbeeebeeesaseeeseeessseeans 19
NOrditropin® FIEXPIrO (SOMATIOPIN)....ciiiieeiciieeiiieeteeeeteeette ettt e este e et e e stte e e teeesateeeteeaseeesasaeessseessseeansesesnsesasesensseessesesssenans 14
N Lo LoD G (oY o o] o 1Y T o | 4o USRS 17
Norgesic® (orphenadring/aspirin/CaffEINE) .....c.ccciccieiiiiie ettt e e b e e te e be e beesbaesaresabeenbeebeessaesanes 17
Norgesic® Forte (orphenadrine/aspirin/CaffRiNe) ......ccuciiiiie ittt e te e s be e s e sabe s be e be e baesaeas 17
N\ Lo] g = L o TN i T a T = 2] 1= S 21
N LoT g o1 o= Yo YT o Il o LT T = 411 Y=Y S 8
N Lo] AV T ol = 0] (oo [T a1 ISR 11
Novolin 70/30® (excluding MUILi=00SE VIAIS) .....iccuieiiiiiiieiiiicie ettt ettt e te et e st et e e s b e eabe e be e baesbaesasesabeenbeebeessaensnes 17
NOVOIIN 70/30® MUITI-AOSE VIL....uveiiiiiiiiii ittt ettt e ettt e e sttt e e e s eabb e e e saabaeeessbbaeessabbseeessbaeesssbsseessnbasessssbsesessnseneens 17
Novolin N® (excluding MUILI=00SE VIAIS) ....cueiiiuiieeiie ettt e e stte e et e et e e s te e e bt e e s teeebeeesabeeesaeessseesnsaeessrenans 17
NOVOIIN N® MUITISHOSE Vial.cc.eeiiieiieeiie ettt st s e et ee e s e e s bt e e sateesbeeesseeesabeeesteessseeenseeesnseesnseeessseesseeesssenans 17
Novolin R® (eXCluding MUITI-AOSE VIIS) ...eieuuiiiiiciiie ettt ettt e e e et e e e et e e e e eeata e e e e asaee e s nsaeeeensteeesansseeesansrneens 17
NOVOIIN R® MUILI-HOSE VIl .eeeviiiiieeiie ettt ettt ettt te e s e e e bt e e s ate e s abe e e bteesabeeesteessseeenseeesnseesnseeessseesseeesssenans 17
NovoLog® Mix multi-dose Vial, PENFill, & FIEXPENS .........oiiiiiiiiiiciiie et et eetee e e et e e e eeata e e e eeabae e e s ataeeeeeasaeeesnnsseeesannseeens 17
NovoLog® multi-dose Vial, PENFIll, & FIEXPEN.........oei i uiiii ettt e et e et e e e ettt e e e et e e e e e asaee e s ntaeeeensaeeeeansseeesannseeens 17
N To] Y e (o o o 1T o] Lo ] T2 ) T 22
VoYY Rl 2 (=Y o< o =Y (o ) SRR 19
N U To VoY Rl £=Y 1< o1 =T Lo ) SRS 19
NULYTELY® (polyethylene glycol-electrolyte SOIULION) ....ciicciiie ettt e e cree e e e rr e e e e rae e e e aba e e e s nnaeee s 11
Nutropin AQ NUSPIN® (SOMATIOPIN) cocuveiiiiiiiiie it e eccte e e et e e ecte e e e eetteeeeeeareeeeeassaeeesassaeeeaassseeeaassasseentsseeannsaeessnsssneesanssneans 14
(0110} (= oIl (1T o1 o o] (=] ) S URUPRUR 3
(01T e Y=Y Al (o T T Tl 4111 ) RS S 15
(0] 11 G (el o] oY= = o] W o] e o1 To Yo - (=] SRS 12
(0] 1008 S (ol o] o 1=y = [ o] I o] o o 1o g = =) RSSO 12
OMNATIS® (CICIESONITAR)...cuvveiieeireie ettt ettt ettt ettt e eeta e e e e etr e e e e e tbaeeeeetbreeeeasbseeesasaresesansbasesansseeeeassaeesesseeeesasteeeeeassreeeennsens 2
(0] aTa T oo TRl (Yo Ta T 14 o] o1] o) F SRR 14
Onexton® (benzoyl peroxide-ClindamYCiN) S .......ccviiiiiiie ettt er e et e e e be e e s b e e s bee s baeesabeeesseessseesbeeesnseeans 5
ONFI® (CIODAZAM) ettt ee e e e ee e e e e e ba e e e eetabeeeeatbbeeeeasbseeesasaseeesanssasesansbeeeeesbaeeeenssseeeeasbaeeeeastreesennsens 6
(O 0= {1V 72 Rl = D4 T 4 [ ) RSSO 13
ONZETra Xsail® (SUMATIIPTAN) cocuiiieiiie it ettt et e et e et e e stve e s teeeaaeesbaeeasaeeeasaeenbaeesasaeesaeeassaeansaeesasesenseeenseesnsseesaseeenses 23
(0] oF- o= Rl (o) 4 g ToT o o] s Vol n L= = [ ) PSSR 19
(0] oF o b= Rl o 8 (o3 AV 1o o] s [ o) FS RSP TRRR 19
(0] 1YW ] o[ el (a g = [l 1 (=T 0] =1 o) ST RR 21
(0] oYul = TaTe) [ R (e Y= a1 = TaTo] [o ] ) PR URR 3
(0] oY)V Yl b V2] = T 4T o 1<) SRS SRR 3
Orapred® (PradniSOIONE) ¥ ... ettt et e e e et e e e e ebeeeeeeteeeeeebeeeeeasbeaeeaasbasaeeassesaeeaabeaeeeanseaeeeansseeaeanseeeeeansens 12
Orapred® ODT™ (PredNiSOIONE).......viieeeieee ettt et e ettt e e e et e e e e e bte e e e ebeeeeeebeeaeeabaeeeeasbeseeeasbeaeeeaaseaeeeanseeeseanseeeaennsens 12
(04T a [ Rl 1 o T | = Tol=] o SRS ETS USSR 15
(04T a[oF- R =] o =1 = Tol=] o1 o IR PSPPSR 16
Orenitram® (TrEPIOSTINII) ....eei et e e et e e e ettt e e e e e beee e eeabeeeeeebaeaeeaabaseeeaabeaeeeaaseaaeeanseeeaeanseeeeennsens 21
(0] g Te [T =] oY o] o1 110 ) IR PT PRSP 18
(0 e [l G ] oY oo 1= o) USSR 18
OFrUVAIT® (KETOPIOTEN) ...ttt ettt e et e e et e e s be e e baeeeabeeeetaeeeasaeeabaeesabesesseeasseeensaeesaseeesseennsesensaeesaseesnnes 18
05eNi®(@loliPtin/PIOGITAZONE) ..cveieeiieie ettt ettt ettt ettt et et e e beesteestbestbeeabeebe e beebeesbeeeasesaseeabeebeebeestsesanesnreenns 13
OSMOPTEP® (SOAIUM PROSPNATE) wuveeiiiiiiiiiiiiiiie ettt e eerrreee e e e e eerstbbeeeeeeeeesassbasereseeesassssbasssesesssessssrasssesessssssssresnseesses 11
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(01T R b= o Y0 01 =] o SRS 16
Otovel® (CiprofloXacin/fIUOCINOIONE) .........ei ittt ettt e e et e et e e st e e ebeeestbeesbeeeabaeesabeeesseessseesnbesensseeans 4
OLrEXUP® (METNOTIEXATE)...eeiiiiiiee e ettt et e e e e et e e e et e e e e e teee e e abeeeeeaabaeeeaasteaeeeaaseeeeeanbaeeeeanseeeesanseeeeennseeesennsens 17
(@ 1Yo L (0 F=1 P T o) S 17
(0T oL [Tl (o)1 TaTo [ Lo oY= PSR 7
(011 [o e (o4 Y7ol Yo Lo o TN = [0 ) S 19
(O] T S (o ot 1 o - 12T o1 g 1<) PSR 6
(0 1Y oloTe Lo T V=T o [0 I = | = =T o 1= o) S 19
(0 )14V 0oT 014 Rl (o3 4ol o [T TST] 2 RS 19
(01 o Rl =Y el o T (o )14V < LU Y7o ' ) IS 11
(02T oo Tonl (=T o 0 P-4 U] 4 T 1= IS 14
Y e V=] oY e o Ao 1 w2 L1 Y=Y S 8
Pamelor® solUtioN (NOFTFIPLYINE) ¥ ....eiieiee ettt ettt e st e et e e s te e s te e e tae e s baeessseesaseeeaseeesataeensaeensseeansaeesnseeennes 8
PaNCrEaze® (PANCIEIIPASE)™ .....oo ittt e et e e ettt e e e et e e e e st reeeesaataeaesstaeaeessaeeeenseseeassaeeeesteeeeanseeeesansseeenansrenans 20
Pandel® (hydrocortisSoNe ProbULAtE) ........ccccuiiii it e et e e et e e e ette e e e s sata e e e eaateee e e ssaeeeentaeeeensaeeesssseeesnnseneens 12
LT Tl ol XoTu =3 DAY Oh (o] o] loT o )= o] o 1) ISR 17
Y [ YA (o] (o] o Y = 1o L1 0 1= 1R PSRRI 3
Y [ TRl (o] o o Y = 1o [T =Y I USSR 2
Y [a[o] Rl (o1 (o o =Y o [T 1= I PSRRI 3
L Yo [ d (oY W (o =T o (=] 4 T P UURRURUR 8
Paxil CR® (PArOXELINE ER) .....eviieeiciieei ettt ettt e e et e e e et a e e e e e bteeeeeabaeeeeesbaeeeeanbaseesanseaaeeansasaeeanseseesansensessassenessastanaesnns 8
e Rl o T T o) (=] A o =) U UURRUR 8
Y =To Rl (o] (oY oF: | = o L o= PSP UURRUR 3
Pediaderm HC® (NydroCOrtiSONE DASE) .....cccuiiiiieeiieecieecite ettt e et e ette e ste e e te e e stte e e te e e ateesbaeessbeesssaeensesesaseeeseeessseesnseeesssenans 13
(Yo I Yol f=Te R { o] =Te [T I o] [o Y o =) IS RSP SRPR 12
PENNSAIA® (AICIOTENEAC) ..uviiiiiteiie ettt ettt eeete e e ettt e eeetb e e e tbe e e e eetbeeeeesabseeeeassaeeesasbseeeeassseeesassaesessbseeeeansseeesnnsreeesannreeens 18
Pentasa® (MESAlAMINE ER)¥.....ooo ittt ettt e e ettt e e eetbe e e e e taeeeeeeabeeeesaabaeeeeasbaeeeeassseeesasbaesessbseseenssaesesansreeeeannreeens 16
(Yo TeiTe R =T g To 1 AT 10 T=Y PO SRS 14
Pepcid® (famotiding) Oral SUSPENSION ......cccuiiiiiieeiieecieeeiee ettt e te e etreesteeeteeestbeeebee e baeesbeeessseesssaeesssesaseeesaeessseessaeesssenans 14
Percocet® (oxycodone HCl/aCetamiNOPNEN) ......ccuiiiiiiieiiie ettt et e st te e e b e b e e be e beesbaesabesabeenbeebeensaenanes 19
Percodan® (0Xycodone HCI/ASPirin) ¥ ... e ittt ete ettt e st e s teesbe s beebe e beesbaestbeeabeeabeesbeestaestsesasesabeenbeeseenseenanes 19
PerfOromiSt® (FOIMOTEIOI) ..uvviiiieiieie ettt eet e eeta e e e et e e e eebaeeeeetaeeeeetaeeeeebsaeeesataaeeesssseeesatseeeesasbesessnsreneesnns 1
Y v AV I (T [ Lol =] 1T o T= Y= PSPPSR 20
AV Rl (oY o) = a1 1= [PPSR 8
[ aTe 1 (o Rl (oY (ol {¥ ] - [l - | (= ARSI 20
Phoslyra® (calcium acetate 0ral SOIUTION)........oii i uiiie et et e e et e e e et e e e e e sata e e e e abaee e s staeeeeansaeeeeansseeesannsneans 20
o Tor  do Rl (TaY{=Y Vo] W a1 o1V - 1 o ) U UUURRRUP 6
o NV Gl (ol (oY o1 o [o T4 =1 ) SRR 20
o F=Y e Yo T R 1] FoYo T o1 o= ISR 11
Plenvu® (polyethylene glycol-electrolyte SOIUTION) ...c..uiircciiie ettt e e e et e e et ae e e e nta e e e e asbeeeenssaeeeennseaans 11
Polyethylene glycol 3350 With €lECIIOIYLES ......eeeiiiiieee et e e e et e e e e e s e e s aabeee e e e e e e sesnnbraeeeeeessenannns 11
PONStEl® (MEfENAMIC ACIA) F...eiii ettt e e e e ettt e e e ettt eeeeeataeeeeaataeeaensseee s ssasaesstassaansaeeesanssesasannreeans 18
Pradaxa® (dabiGatran).......coccuii ittt e e ettt e e e ettt e e e eteeeeeetaeeeeebeaeeeabeaaaeaassseaeassaeaeassaeaeasseeaeaastasaesastaeaesasraeaesnns 7
[V T=T o Al 1 [T e Yol U a o - o) TSRS ORTRRRRRRT 20
Prandin® (FEPAZINITAR) ...ccuveieiiieciee ettt ettt et ee e et e e ta e e e be e e baeesabeesbeeesabeeebeeesbeesabesesseesssaeeasesesasesesseeansaesseeessseeans 17
Pravachol® ([Dravastatin) ......cccecccueeeceeeeieeciiee ettt eecteeesteesteeestaeeebeeebaeesaseesabeeasssaesabee e saseaabesesseeassaeansesesnseeesseeansaesseeessrenans 22
PrECOSE® (GCAIDOSE) ... uvviiiieteiee ittt eecte et e eeett et e eetee e e eeeteeeeeestae e e e e baeeeeebaaeeeebaaeesestaaeeesbsaeessbaaeeessaaeeesbaseeesastaeessasbeeeesnsreneesnns 7
Pred-G S.0.P.® (PrednisoloNe/GENTAMICINY ....c.iciuiicriecreeieeeieeete et eeeeteerteesteesteesteeeveebeebeebeesbeesseeesseeaseenbeenseestaesanesasesareenns 3
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Pred-G® (prednisOloNe/BENTAMICIN] ....cccii i ittt etee et e eetee et e e e beeeeteeesbeeeeteeesabeesnbesessseeenseeeseeesntesesseeanseesnsesennseeenses 3
g Te [ a1 1o] Lo T o TSIV U] TSR 12
Prednisone Intensol™ (predniSONE CONCENTIATE) ...uiiiiciiiiiiiiiie ettt ettt e e et e e e rtta e e e e sata e e e e tsaeeesntaeeeensaeeesnnsseeesannrneens 12
g =Te [a TRy aT=IEYo] [V d o o [PPSR 12
Prepopik® (sodium picosulfate/magnesium oXide/CItriC @Cid) .......icceiiiieeeieieeree ettt et e e e eebeeeeaeeebesessneeens 11
Prestalia® (perindopril/amIOdiPiNg) ......ccve ettt e e e rte e te e s te e st e s b e e be e be e be e ba e baeebaeeabeeabeenteebaesaeesaaesareeaes 4
AV Tl o Yo [V I o Rl (Y Eo T o - 2o ] 1= R SUS 20
AV Tol o R (T e T o 1= Zo 1 1) USRS 20
Prevalite® Powder (Cholestyraming lIZNt) ......ccuieeiiiiiie ettt e ee e et e e e e s e e s be e e sateeesaeesnteeesaeesnseeans 10
Prevalite® Powder Packs (Cholestyraming liZNt)........ocuee i ittt rre e e et e e sbe e et e e e saee e sbaeesnaeeans 10
Y = o Rl (V2= Y- [ 7 ) S 9
a1 1o T =Tol (o] 4 1T o Lo 1= SR 20
a1 To N =To o Tl dl oY a aT=T oL =0 1= ISR 20
Primlev™ (oxycodone HCI/aCetamiNOPNEN) ........cccuiiiiiie ettt ettt ettt e et e et e e e ete e eetbeeetbeeeeteeesabeeeeseeesaseeeseeessseens 19
TNV R TTYTa Yo oY1 ISR 4
Pristig® (AESVENIATAXINE) ... uiiiii ittt e e e et e e e e et te e e eebeeeeeeabaaeeeaabeeeeeanbaaeeeansaaaeeansassesanssaeeeaassenassnssaneesnns 8
oY AN Tl o o N =11 o T Y o] ) R UURRUR 1
oY ATl AT oY (@ [ Tol Gl = e TV =T oo ) PSPPSR 1
Procardia® XL (NIfEIPING ER)....cccuiiieieiiieeccitiee ettt e e ettt e e ettt e e e ettt e e e et teeeesateeeesssaeeeessaeesessseeeassasseenssaseeansaeeesnnssneesansrneans 11
Procentra® (deXtroamPRETAMIINE) ......cciie ittt e e et te e e e et te e e e ebteeeeebeaeeeebtaeesansaaeeeenstseeeasaseeeaseseesaasssaesasraneesnns 6
o Te gt (=T o Yo T A o =1 - ) SRR 13
o) [T T Rl (o1 o 0 Y {1 o =T ISR 3
g o gt Tt Rl (=YL T o] oTo] o}: = ISR 22
o T o= T el R g =T =Yg e =Y PSS 7
o 1Le T T G (T ) o] o] =0 [=] S UUUSRR 20
Protonix® PacKets (PANTOPIAZOIE)......eiccuiee ettt ettt ettt e e st e e st e e e st e e e ebe e e baeesbeeessbeesssaeebaeesabeeeseeeasaeesbaeenrreeans 20
o1 doY oY [oal =Tl £ 114 o TV I ISP 23
ProvVEeNTil® HFA (GIDULEIOI) c..uvviii ettt ettt ee et ete e e e e ba e e eebaaeeeebaaeeeebaeee e e bbaeeestaaeeessaeeeesntaeeeesasbeeeesnsreeeennns 1
Proventil® INhalation SOIULION (GIDULEIOI) .....eiiiiieeie ettt eetre e e et e e e e taeeeeebaeeeesetbaeeesnsbeeeesnnreeeesans 1
Prozac WeEeKIY® (fIUOXELINE) ¥ ..ottt et e e et e e st e e s bt e e s abeeebae e ateesabaeessseeeasaeenbaeesatasensaeeanteeensseesnseennses 8
oY Yo or- T o1 U] LT (i [0 Lo )= ] =Y I TSRS 8
Prozac® SOIULION (FIUOXETING) ¥ ....eereeeiecriie ettt ettt e et e e ee bt e e e eeta e e e eeetaeeeeeebbeee e e bbaeeestaeeeesbaseeesetaseeesaseeeessasreneennns 8
Prozac® tablets (fIUOXETING) ¥ ...cc ettt ettt eete e e eett e e e e tae e e eeetaaeeesebbaee e e baaeeesataaeeesbseeeesatseeeesasbeseesnsreneesnns 8
PSOrcon® (diflorasone QIACETATE) ......ccccuuiiiiiiiiie ettt ece e e et e e ettt e e e ettt e e e s etteeeeeaataeeeeasaeeesssaeae e staeeeansaeeesnnssneesansrneans 12
Pulmicort FIeXhaler™ (DUAESONIAE) ........oei ettt e et e e e et e e e etteeeeebteeeeebaeeeeesteeaeabsseasaseseesaasssaeesssenananns 2
Pulmicort Respules® (budesonide) *> 7 YEAIS Of @ ....uuiiiiiuiiii ittt e e et e e e e ette e e e ebbe e e e ebaeeeesbteeeessreeaesans 2
Pulmicort Respules® (budesonide) *< 6 years 0f @88 ONIY .....occi it e et e e e e eate e e e eeate e e e sesteeeesnraeaeeans 2
(0] 1= T (T [a Yo o T Yo 1 (V1 ToT ) USRI 4
(0T F T R (o T=Tol o] 4 Y=l d o = 1Yo 1 1<) OSSO PP 2
Qtern® (dapagliflozin/SAXABIPTIN) ...eeccei ittt et e et e e ete e e et e e eteeeeteeesbeeeeaeeeeateeeeseeeeateseseeeasseeeteeennseeennes 21
Questran Light® (cholestyraming lIZOT) .......oo i ettt e e e et e e e e bt e e e e eabe e e e eebteeeeeabeeeeeenseeeaennsens 10
QUESTIAN® (CNOIESTYIAMINE) . .eriiii ettt e e et e e e e ettt e e e eebteeeeebeeeeeeabeeaeeastaaaeeasbeseeeaaseaeeeasseaaeeasbeesaeanseneeennsens 10
Quillichew ER™ (MethyIphenidat@ ER) ........oooiiiiiiieiiiie ettt e ettt e e e et e e e et e e e e e ab e e e eeabeeeeeasbaeeeenaseeaeeanbaeeeeansseeeeansens 6
Quillivant XR® (MethylPhenidate ER).......c.ccciviiiiiieeiieeciee ettt ete e ettt e et e e bt e e s be e e taeestbeeeabaeesabeesabaeesaeesabeeensseeassaessesensseeans 6
QVAR RediHaler®(DECIOMETNASONE) ......cicuveii ittt ettt e e e et e e e e e e sebbeeeseateeeeesbeeesesbeseseastesesensteeesennrens 2
(XY e (o T=Yol (o) o 1= = Yo T 1 1<) ISP RO 2
RASUVO® (IMETNOTIEXATE) .eeiiuvviiiiiiiiee ettt ettt e e ettt e eeett e e e ebaeeeeebaeeeesaabeeeesassaeeeebbseeesassseeesasbaesesastsesesansaeeesassresesansrneens 17
RAYOS® (PreANISONE DR)...uveiiiiiiiiieeiieceiteeetee ettt e et e esteesteeebaeesbee e baeessseesabasesaseesseeasssesasesesseesssaeansesesaseeensseeansaesseeesssenans 12
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Y T ARl (] o 1 1 =] o) IO RPR 3
I Y =T R (A = o T8 10 1=t o] n 1<) RSP PRPRURTRRRRR 18
Relexxii™ (MethylPhenidate ER) .......cocciiii ittt e ettt e e et e e e et e e e s e baeeeeeabteeeeenbaaeeesastaeeeansaseeeasaneeesasseaessssaneesnns 6
Relistor® (methylnaltrexone) (tablets and INJECTION)......ccciiiiiie it e re e st e et ae e snre e e seeesnteeenens 8
LT N Gl (=1 L=l 4 g o] = o) PSR 23
2L ] Tor=To LRl (a1 154 4T o) USRS 15, 16
20T oo Te [T T o R G =Y T o1y 1) S 21
L E T R (Y AV - o o Y=Y o [ U S 20
RENVEIA® (SEVEIAMET CArDONATE) . .eciiieieieeiiie et e et et e et e e tee e et e e st e e st e e e e teeesateeebee e seeeaaseeesseeasseeanseeesnsesanseeensseesnsesesssenans 20
LT o T 1 o b= Rl (Ao [o Yol U Ly - ] ) S 20
U T gL A (=Y oYo T A oI 11 = =Y o] o) I SRS 13
Retin-A® (tretin0in) 0.0196 €I ... ..oiicieieeiie ettt e et e et e e e te e e te e e st e e s bae e e s teeeseeesteeansaeessseeanseeanseaeanteeesaeeanteeereeennteeannes 5
Ao N (A =T d g Yo 1 ) el =T L 4 SRS 5
RO a T B A ol o I (=] T VoY (o) I =< SRR 5
AV 14 (o R (Y1 o 1T =1 1) R 21
(a1 e oTelo  a A YO Ll { o JW Lo [EYoT o T I=) ISP UURUR 2
[ gTe) = To LR (o Y a V=l =V o] [T V<) SRR 21
Riomet® (Metformin 0ral SOIULION) ........uiii it e e e e ettt e e e e eate e e e eataeeeeaasaeeeessaeeesnsaseeansaeeessssneesannrneens 10
Ritalin LA® (Methylphenidate 50/50).......cccceiiiiiieciie et eitee ettt et e eetteeeteeeeteeeeteeeeteeeetbeesbesessseeenseeeseeesateseseeennteeesesesnseeenses 6
Ritalin SR® (Methylphenidate ER) ¥ ........oei ittt e et e e e et e e e s e bte e e e ebteeeeeabtaeeeeasteeeesnsaeeeeansaneesaasseaesasreneeanns 6
RItalin® (MEthYIPRENIAATE) ...veeei e e ettt e e e et e e e s e beeeeeebteee e e baaeeesastaeeeaasaseeeaseaeesaassasessassenaesnns 6
D T R (A0 L0 ¥ o) IR 15
20eYoF: Pl A Rl (=N g T Yor= T o= o Vo) ) ISR 17
Robaxin-750® (MEthoCarbDamMION) ........coociiiiie ettt e et e et e e s be e e bt eessteeebaeesaseeeaseeesseesnsaeesssenans 17
Lo LY To =T Rl (Y=Y i o o o = o 1=) SRS USRPS 21
Rosanil® Cleanser (sulfacetamide-SUIfUr) @MUISION.........cioiciviii ittt et e et e e e eetre e e e etaeeeeeetseeeeenteeeeessreeeesnns 5
Roxicet™ (oxycodone HCI/acetaminOPRENn) *. ... .ui oottt ettt e st st eb e b e e be e beesbeesabeeabeenbeebeessaenanes 19
(2¥e):4Y] o Yo aTe kil (o3 '4 Vel o [o] o 1= IS RSSO 19
ROZEIEM® (FAMEITEON) ..uviiiiiieiie ettt ettt ettt ettt e e ettt e eeetre e e e e tbeeeeeaasaeeesasbseeesassseeeeasssaseeasssaeesasbaasessbseseeansseseeassseeesannrneens 21
A o] Ll (=T = Te [o ] I =1 2 ISR 19
N 172 o Rl e Ta 0 = o1 1 ) SRS 14
T Lo Lot AU Rl (o Y 11V ] ') USSR 11
SANCLUra® XR (TrOSPIUM ER) ¥ .eeiiiieiie ettt et ettt e et e e st e e st e e e ate e sbae e aaeeeataeeabaeesabaeensaeeastaeensaeesasessnsaeesseesnsaeesaseesnses 11
YT Tol Vo Rl = =Y VY=Y o o) ISP USRP 9
NE NV N AT Rl (1o [0 ) oF- [ o) PSPPI 7
NF AVl R (a1 o ¥ Tol T o1 - o PSR PSRP 8
YYo= | - (o= o101 o] [o ] ) OSSPSR 10
Seebri NEOhaler® (GlYCOPYITOIATE) ... ..uui ettt et e et e e e et e e e et e e e e e ttaeeeasteeeeaassaeeeanbeeasesbeseeansteneeennsens 1
Segluromet™ (ertugliflozin/MEtFOrMIN) .......ccii ittt e e et e e et e eeteeeeateeeebeeesbeeeeseeeenseeeseeesaseeennes 21
Serevent® DISKUS® (SAIMELEIO) ... ettt e e et e e e e tr e e e e e abe e e e e abeeeeasteeeeesbaseeassesaeeasbesaeannsseeeeansens 1
Sernivo® (betamethasone diProPIONATE).......ccuui i et e e et e e e e e te e e e e e bt e e e e ebeeeeeebteeeesabbeeaesnseeaeennsens 12
Y11= e o Tl (e (o)=Y o1 o) ISR USSR 21
Y1 ITe Rl (o] goTe 110 0 4 F=1 o) FO OSSPSR 16
Simbrinza™ (brinzolamide/BriMONIAING) .....coveiicuiiicieecie ettt et s et e e et eebe e e srteesteesebeeesbesessesesstessbesesnseeens 3
SIMPONT Aria® (ZOIIMUMAD) ..eeuiiiiiiie ettt e e et e s te e e rtae e sbeeeetaeeeasae e baeesabaeesaeesssaesnsaeesasasensaeesseeensaeesaseeennes 15
SIMPONI® (ZOIIMUMAD) .. .iiiiiieciee ettt e e et e e rbe e e et e e s beeesabeesbee e saeesatesessseesasaeensseesnsesesssennraeansseesaseesnses 15, 16
STTAVIZ® (ACYCIOVIT) .ttt ettt ettt e et e ettt e et e e e s tee e s tbeeebeeesabeesasae e baeesasesansseeasbaesabasessseeaasaesssaesaseeesseenssassseeennseenns 9
N N R (1= =) | Lo T 1 1=) RPN 17
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Y SR (V=T €1 (=Tt A o) TR 17
Yo E1 VAR 2Tl (o [Tol[o] =T g = Yol Yo o [ T¥ 1o ) XSRS PR 6
Soliqua® (iNSUlin glargiNe/lIXISENATIAR) .......eiecueieeiee ettt ettt ettt e e bt e e be e e e ebe e eetaeeeabeeebaeesbeeesaeessbeeeseeesaseeennes 16
Yo) 0T Rl (oF= [ 1Yo e Yo [ ) 5SS 17
Yo YT = Rl 2= Y [T o] o o) S 22
Yo Yol Y0t = Rl (V7T oo T=T ot f [ ) IS 21
Sovaldi® (sofosbuvir)/Olysio® (simprevir) in COMDBINATION .......ccviiiiiiiicie et re e re e sree s aaesare s 14
Spiriva® Handinaler® (TIOtrOPIUM) ...ciiuie e cee et ee et e e e et e e st e st e e ete e e e tee e teeesssaeansaeessseesnseessseesnseesnsseenssesansenesssenans 1
Y oY Rl ATy XL g = ol A Te) d o o 11U o) R PUSR 1
SPHTAM® (|EVELITACETAM) ...uviiiieiiecciieeceee ettt e ee ettt e et e e te e e st e e e beeesaseeesseeassaeaasseeassaeessaeansaeesssaeanseeansaeesnseessseeassaeasenesnsennns 6
Sprix® Nasal Spray (Ketorolac tromMeEtNAMINEG) ........ccciiiiiie e e e e s te e e b e e s te e ereeesnteeesaeesaseeennes 18
SSS 10-5% (Sulfacetamide-SUIFUI) CrEAM .....iiiuiii ettt e et e e e e et e e sate e e baeessbeesnseessseesnseeesseeassasanseeesssenans 5
Y LD Gl (R T T =Y 411 Yo [ ISR 17
A=Y Fo L o Bl (T U= 11 (oY A o) ISR 21
Steglujan™ (ertugliflozin/SItAglIPTiN .......ccve ettt ettt ettt e et e e e ete e e e be e eetaeeeateeebaeesabeeebaeeanteeebeeenaaeeennes 21
Ny A=Y T Rl (VT €= (T 1] 4 =1 ) PR 15, 16
Stiolto® Respimat® (tiotropiumM/OlOTaterOl)......cceiiiiieeiie ettt e e e et e et e et e e ette e e eteeeeteeesbeeeesseessbeeebeeesnreens 1
YA F ] Al (=T o T] =T o] =Y TSR SRR 7
Striverdi® Respimat® (OlOdAterol)........oo o eiiii et e e e e e e e et e e e s e ateeeesateeeeeasbaeeeanbaeeeenbeeeeanteeeeennrens 1
] o1V L =T a1 =1 0177 ) SRR 19
V] =T a1 ] [o [T o1 Lo 1<) USSR 11
YUl L - 1ol=Y =Yg Y Lo TR U1 (0T ol o o o ISP 5
Sumadan XLT® (sulfacetamid@-SUIFAr) Kit .......ccueeeeeiiie et e et e e e e ate e e e et e e e e eabee e e eenbeeeeenseeeeennrens 5
SUMAadan® (SUIfacetamidE-SUITUI) Kit.......cceeiiieiiie ettt e e e e et e e st e e eabaeesabeesabaeesseesnseeesseessseesnsasensseenns 5
Sumadan® Wash (sulfacetamide-SUlfUr CIEANSEI) ......ccccuiiiiiieciee ettt e et e et e e st e e s teessaaeesabeeesaeesnteesbaeesnseeans 5
SUMAVE] DOSEPIO® (SUMATIIPTAN) c.uviiiviieiiieeeiteeesieeeiteeestteeeteeesveesbeeetaeesbeeessaeesssaeebaeesasasesaseassaeansaeesaseseseseasseesnsaeensseeenses 23
SUMAXIN® (SUIfaCetamMidE-SUITUI) PAOS.....cuuiiiiie ettt e s e e rte e e e te e e taeestbeesabaeesabeessseesasseesabeeessseesssaessaeesnseeans 5
Sumaxin® TS (sulfacetamide-SUlfUr) SUSPENSION .....c..iiiciiiiiiieiiee ettt ectee e e ertte e et eertaeestteeebeeesabeesbeesabseesabeeesseessseseseeesnsenans 5
Sumaxin® Wash (sulfacetamide-sulfur) IQUI .........cueeiieiiiiiicee ettt e s e e s te e s sba e e s beeesabeesnseeebaeesnseeans 5
Suprep® Bowel Prep Kit (sodium sulfate/potassium sulfate/magnesium sulfate)........ccceveeeeiiveiieeeceserceeeccee e 11
SUMMONTI® (EFIMIDIAMINEG) .veiiiiie ettt ettt et e e st e e st e e s ebeeesateeeabeeebaeesasesassaeesseeanbasesssaesasaessssesnseeensseeassassnsesesssenans 8
SYmMbiIcort® (budesoNide/fOrMOTEIOI).......c.iicuiiiieiieieeeecee ettt et e v e et e e be e be e beestaeeabeeabeerbaesbaesasesabeenbeenbeeseenssessnas 1
YV = o TR (=T o 11 Y=Y o] o o Y=Y RSP USRUR 7
SYMPIOIC® (NAIAEMEAINE) ..eeii ettt e e et e e e et e e e e tbbeeeeeabaeee e saeeeeeanssaseeansseaeaanstasesanssesaeeanbenesensseneeennsens 8
Synalar® (fluOCINOIONE ACETONIAR) .....uiiieiiiee ettt e e e e e et e e e e st e e e e e tbeeeeeaabaeeeesbaeeeasteeeeessaeesassaeasenrens 12,13
N3V a Lo (o (o [ e T 0 F=1 o1 s Vo ) ISP USRI 9
Synjardy® (empagliflozin/MEtFOrMIN) ......c.eo ittt et e et e e e ete e e e ta e e ette e e baeeebeeeetbeeeareeeteeesabeeennes 21
Synjardy® XR (empagliflozin/metformin ER) ......cceiiciiiiiieccee ettt et ettt eete e et e e et e e eateeeebeeeebeeetteeeareeeeseeesateeennes 21
BT T g a V=l Al (ol T =T e [ o 1<) USRS 14
TAltZ® (IXEKIZUMAD) oottt e e ettt e e e ettt e e e e tteeeeeaseeee s ssaeaeassasaesassassesassaesesanssesasanssaeesanseesesanssaeann 16
TalWin® NX (PeNtAzZOCINE/NAIOXONE) ¥ ....uviiirieeeieee ettt ettt et e et e et e e e et e e e beeeteeeetaeesbeeeesseesateeeasseesseeeseeeasseeensesessseens 19
TaperDeX DP® (AeXaMETNASONE) ..ciiiiiiiiiciiie ettt ettt e ettt e e eeette e e e e etteeeeebteeeeeasseeaesbsseassssasaaanssseasassasasassaeasanssssassnssenansnns 12
Tarka® (trandolapril/VErapamMIl) .....ccueeeceee ettt et e ete e e et e e et e eetee e e tae e e beeeeateeeseeeseeesabeseeseeeeareestaeesnreeennes 4
TAZOTAC® (TAZAIOTENE) CrAM .uviiiiivieiieteieeeeteeeeeetteeeeetteeeeerteeeeeestaeeeeebbaeeesabaaeeesbaaeeesabaseeesabeasessabaseeesbaseeesnbaeeessnsraeeesnsreneesnns 5
B VLo - Lol | oY 2 Lo = o 1<) I -1 TSRS 5
TAzEa XT C(AIIazZEM ER)¥ ..ottt ettt ettt et e et e e e e tae e e e eaaeee e e btaesesasteesesassaesesassaesesansaesesastaneesantaeeesannrneenn 11
Technivie® (0mMbitasvir/ParitapreV/IITONAVIE) ......c.cceeieiieecee et eete st eeeeebeeebe e beesteesteeetbeeabeebeesteestsesaseeabeenbeenseeseenanas 14
Temovate® (CloDETasOl PrOPIONATE) ....ccii ittt e e e e ete e e s be e sbe e e taeesbee e tbeesaseessaeesaseesaseeensseesnsesensseanns 12
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RN Te ) aa YT a S 1T o] (o] ) IR URRTRRR 10
R ] R R =T o (<] o] =) ISR RRRRORRR 7
TesStred® (METNYHESTOSTEIONE) ... .uviii et e et e e e et te e e e e bt e e e e ebteeeeebteeeeastaeeeanseseeesnsaneeeastneeesasranananns 7
LA LT R (=T o] (o 1Y [ - | ) IS 9
TeXacort® (NYdroCOrtiSONE DASE) ....c.uiiiieiie ettt e et e e st e e et e e e be e e ste e e sseesateeansaeesaseesnseeensseesnseeesnseanns 13
Y Tonl (o 114 = =T o) SRR 11
BT a o) o Ao (41 4o Fo ) RS 3
BT aaTo) oA oRd @ Tol¥ o o1y a4 4 o] Lo ) S 3
BT aToT oA Ton S Cil] ' Yo Lo ) IS 3
Ao o1y Gl (1 Ve Fo g =] d = ol o) SRR 18
B oY oYl (o] o =2 01V Zol ) S 2
B oY o Rl o Te | o T (=T Al oY o 0 1Y/ ol [ o) S 2
TobraDex® (tobramycin/deXamEtNasSoNE).......ucciiiii ittt et et e st e st e s be s be e be e be e beesbeessbessbeebeebeesbaesaaesasesaseenns 3
TobraDex® ST (tobramycin/deXameEtNasone) ........c...couii ittt et e e et e et e e tee e s be e e abeesateeeeteeesnreeennes 3
TOfranil - PIM® (IMIPraming) ..ottt ettt e e e et e e e et e e e s ebteeeeebteeeeeabaseeeabtseeeastasaeasesseeanseseeeanseasenanstanassassanananes 8
TOTrAN® (IMIPIAMINE) ..viiiiiiiiie et eect e e e et e e e ettt e e e s ebeeeesebaeeeeaabaeeeeanbeseaeasessesaseasaeastaseeanseseeesastasessastanessassanananes 8
o] =1 Gl (0T YoYU = Yol | ) Ut 6
B o] =T o ST O R o] [ g 1= o) SR 18
o] =Tt o DR (o] [ 0 =1 4 [ ) PSR 18
B KoY o] ol o il (o =T o) (T g 1= = o1 =) SR 12
TOProl-XL® (Metoprolol SUCCINGTE) ...cicuiiii ittt e et e e ettt e e e st e e e e e ateeeeeasaeeeeassaeeesansaeeeensaaeesssaeeesansrnaenn 10
Toradol®(ketorolac) (limited t0 @5 day SUPPIY) F e e e e e e e et e e e e sara e e e e asaeeeesasaeeesaasseeesannreeens 18
Toujeo SoloStar® (INSUIIN SlAarZINE) ...ecueee ettt erte e e ettt e e e et e e e e eaateeeeeaasaeeeeassaeeeeansaeseessaeeesnsaeeesnnsseeenn 16
KoYV YA ( (=Ko 1 =T o Yo [T =) ISR 11
B (ol =TTl [ o To X1 1 - ) USSR 21
B Lo =Tl = Rl (T o P4 [T o o] ) R RSP SRUR 13
BN N L L W A (R 1Yo oo 1] A [ SPPR 4
Tremfya®(GUSEIKUMAD) . .oiiiiiieeecee et e et e e et e e et e e s tt e e e baeesaseesabeeeasaeesabeeesseesasaeansaeasasaessseeassaesnsaeennseanns 16
Tresiba FIeXtouCh® (INSUIIN AEGIUAEC) .....eeeviieiiee ettt ettt e et e e st e e bt e e s te e e bt e e sateeesaeesabaeesaeesssaeesaeesnseenns 16
TrEXAHI® (MEENOTIEXATE) .eeiiiiiiiie ettt ettt e ettt e ettt e e e tbe e e e e tbeeeeeeaaeee e e bsaeseessaesesassseeeeassaesesassaesesansseeeeassreeesansrneenn 17
Triamcinolone acetonide (all generics of brand Products 0N the PDL) .......cceecieeiiiiieiiee et s 12
TrianeX® (triamCiN0IONE ACETONIAR)......uueiiieieeee ettt ettt eeere e e et e e e e tteeeeeeaaaeeeeessseeesassaeeesassaeseeassseeesastresesnsnreeenn 12
Tribenzor® (0lmesartan/amIOdiPINE/HCTZ).......ccvieuiecieeeieeeieectee ettt e eteeeteesteesteesabeebeebeebeesbeesbsessbeesseesbeesbeessaesasesasesareenns 9
B Tole] el =T oY) i1 o= ) SRR 14
Triderm® (triamcinOlONE ACETONIAE).......eiiiiiiiee ettt e e et e e e ettt e e e e abeeeeeaataeeeeasaeeesassaeeesansaseesssaaeeeassaeeesnnssneenn 12
BN To LT 1 [T o Rl (o [ETo T a1 Te [ ISR 12
BN Td Lo TR § (=T o o] {1 oY= (=) USRS 14
B 1T T G A=l g Yo} i1 o Aol Tox o ) ISR 14
Trilyte® (polyethylene glycol-electrolyte SOIULION) .......coiicuiiii ettt e e e et e e e e e tee e e e esbre e e eebreeeessreeananns 11
TrUIANCEP(PIECANATIAR) ..eee ettt ettt e e e ettt e e e e bt e e e e eebeeeeeebaeeeeeabaaaaaaseseaeassasaeaasesaeeansessasassasaesassaeassassanaeanes 7
TrUICITY® (AUIAGIUTIAE) ..veeie ettt et e ettt e e ettt e e e ettt e e e e eateee e s asaeeesasaeaesassseaeeassaaeesansassasanssaeesanssasesansreeens 14
TrUSOPL® (AOFZOIAMIAR) .eeiieeiiiee ettt ettt et e e e ettt e e e e bt e e e e ebteeeeebeeeeeaabaaeaaaaseaeaeaseasaeaseseeeanssseaeassasaesassaeaesassanananes 3
Tudorza PressAIr® (ACIIAINTUM) ...t ee e e e ettt e e e ettt e e e ebteeeeeatteeeeebeeeaeaseaeaeasaseaeanssaeasassaeaesassanaeanes 1
Twynsta® (@mMIodiPiNE/TRIMISAITAN) ....iiivieiiieite ettt ettt ettt et eeeeebeesbeesteesteeeabeeabeeabeebeesseesbsessseesseesseerbeesteestsesasesareenss 9
Tylenol® No. 2 (codeine phosphate/acetaminOPREN) .........oviiiieiiieiiiicee ettt ere b eebeesteesteesabeeabeebeebeeteesanas 19
Tylenol® No. 3 (codeine phosphate/acetaminOPREN) .........cviivieiiieiiiiieecee ettt e b e esbeesbe e steesabeeabeebeenbeenteesanas 19
Tylenol® No. 4 (codeine phosphate/acetaminOPREN) ........coviiiieiieiieceecee ettt eb e eebeeste e steesabeeabeebeesbeebeenanas 19
TYSADII® (NATAIIZUMAD)..ccuiiiiiiicceecee ettt et e et e e te e e st e e e ebeeestbeesabeeesaeesabesesseesaseeansasesaseeeseeeansaesnsaeesnseanns 15
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Tyvaso®, Tyvaso® Starter, Tyvaso® Refill (Lreprostinil) ..o e et e e s eaaeee s 21
UCEIIS® (DUAESONIAE) ...ciiiiiireiee ettt e et e et e e e e eeesabaa e e e e eeeeeesbbaaaeeseseeessssbaaaseseeesasnssbesereseeeeeanssssaneeeeesennnsens 16
U] oY Tonl (=] o 10D (e 1) =1 o [P ORI 23
Ultracet® (tramadol/acetaminOPREN) .......cc.ui i ittt et e e s e s be et e e beesbeesbaeeabeeateesteestaesteesasesabeenteeseenseensnes 19
O 10 T g el (=Yoo o SRS 19
O 0 T g el oY S = T 0 = Lo [ ] N =1 RS 19
Ultravate® (halobetasol PropiONGte) ........cicieiciiecie e cee ettt e e et e e s te e e te e e ateesbe e e sseessteesseeesnseeenseeesseesnseeenssenans 12
O LTy Tyt [ 4T 1= 4 oL 1) S 4
O oY = VAl (Y1 q o Y- - IS 21
O LT oL Tl (1 1Yo ) 1 1 ) SR 11
Utibron™ Neohaler® (indacaterol/glyCoPYrTOlate) ... ..ottt et ettt tb e b e et eebe e beesaaesaaesareeaes 1
Valisone® (betamethasone VAlErate) ...ttt e et e e st e e sate e ebeeesbeeessaeesnseeenseeesnseeennes 12
V1L g G AV =1 = Tor Y LoV o USSP 9
LV T To I i [¥ o Yol [ a oY o Te 1= TP PR 12
Y o] o Rl (oo TY- T o 1T LA =1 1172 I PR RRRRS 15
LV oL (<To (=T o T F=T o Lo 1 | ISP PR 4
Velosulin BR® (eXcluding MUILI=dOSE VIAIS) ...eeiieeiiiicieee ettt et e e et e e e et e e e s ebae e e s eatae e e entaeeesnraeaeanes 17
Velosulin BR® MUILI-A0SE VIal.....uuiiiiiiiieeiiee ettt sttt et te e et e e st e e sa e e ebeeesateesateeensteeenseeesaeesnseesnneeesnseeenses 17
Velphoro® (SUcroferric OXYNYArOXIAR) ....ccc.ueii ittt ettt e e et e e e et e e e s ebteeeseabteeesestaseesstaeeeestaeessssaeananes 20
Veltin® (ClindamyCiN-TrEtiN0OIN) .......cocciiiii et e e e eee e e e sttt e e e e sateeeeesbaeeeeeabaeeeeanteaeeeassaseeeanseseseanbeneeeanseneesnnsens 5
VL= a1 =1Vl (10T o o 1y o U PRRRRRS 21
V2= a1 o) [T oW o | N 1] o TV =Y o | SRR 1
Ventolin® Inhalation SOIULION (QIDULEIOI) .......ciiiii et et e e et e e e e et e e e e abe e e e eeabae e e eeabeeeeeenbeeeeensens 1
RV e LTy Rl (o [T T a1 T =) ISR 13
VL g T 1Y R (V=T = o = o o 1) S 11
VErelan® (VEIrapamiil SR).....ccuiiiiiieiiieeiee ettt et e ettt e et e et e e et eesteeestbeeeateeebaeasssaeesaeeassaeeasaeessseeantasesseesnsaeesseesnsasensseesaseeenses 11
Veripred® 20 (PredNiSOIONE) . ......uiiiieeiciee et ettt et et e e e e tee e s teeeteeesbaeesbee e sbeesssaeesasessseeansesasaeesnsasensseesssesesseesnseeenses 12
VESICArE® (SOIIFENACIN weeiiiiriiee ettt eeetr et e e eeta e e e eta e e e eebbeeeeebbeeeeebsaeeesbsaeeesatsaeeeentsaeeesnsraeessnsreeeesnsreeessnes 11
VIDEIZI®(EIUXAUOINE) «evveeieereee ettt ettt ettt eete e e e e et e e e eebaeeeeeabaeeeesateeeeeeabaeeesasbaeeeeasteeeesastaeeeeesseeesanbeeeeeatreeennntees 8
Vicoden HP® (hydrocodone bitartrate/acetaminOPNEn).......cccuiccuiiciieiieeiiieiiecee ettt ettt e e eveeebe e beesteestbeeabeeabeebeans 19
Vicodin ES® (hydrocodone bitartrate/acetaminOPREn) c.......ccuiiiiiiieieeeeeecee ettt ettt ebe v e be e beeste e s abeeareeabeebeans 19
Vicodin® (hydrocodone bitartrate/acetaminOPRENn) ......c.cciiciiiiii ittt et e s e e st e e beebe e be e beesbaesaaeeareenbeebeans 19
AV ot ey - Rl (T =4[54 Lo 1<) ISR 14
Viekira Pak® (dasabuvir/ombitasvir/paritaprevir/IitONaVir) ... iii et ettt et e e re e e te e eeteeestee e 14
Viekira® XR (dasabuvir/ombitasvir/paritapreVvir/FitONAVIF) .......c...cceeicee ettt et ettt e eetae e e etee e tbeeeteeeeteeesbeeenns 14
VimMOVO®(NaPrOXEN/ESOMEPIAZOIR) ..ccuveieeteieetie ettt eetee ettt et e ettt e ettt e eeteeeeteeeeebeeeetteeesteeeetesessseesteeeasseesbeseasseesstessseeessseeennes 18
VIOKACE® (PANCIEIIPASE) .. utiieeieiiie ettt ettt e e ettt e e ettt e e ettt e e e e ebaeeeeebeeeeeeabeeeeeasstsaeeassesaasastasaeaseseesassssesassasasaassanessnssanansnns 20
VAT Y R [ o1 0o To] Lo ) IR PERUPRRRRE 10
VIVACTIT® (ProtripLYliNG) t ...ttt e e e et e e e e et e e e e e e abeeeeeeateeeeeaabaeeeeaabaseeeasbasaesassaseeeansasaesanbeaeesanseeeaennsens 8
ViIVIOAEX® (IMIEIOXICAIM ). iriieeieiiie e ecitee ettt e e e ettt e e e ettt e e eebeeeeeebaeeeeebaeeeeaabsaaesassssaasansssaasansssaasanssseasassasesassasassnssanassassanansnes 18
VOZEIXO® (TESTOSTEIONE) .. .uveiiiiiiie ettt e ettt ettt e e e ettt e e e ette e e eebeeeeeebaeeeesabeeeeeaabaeeaeaataseeeasbaseeeassasaesassasseaansesaesanbensesansseeaeansens 7
VoYL =YL= o Rl GV o [Tel (o) =Y =T OO PPRROUUPRPRIOt 18
Voltaren® ophthalmic (AICIOTENAC) ¥ ....ooi e e et e e e e et e e e e e abe e e e e eataeeeeaabaeeeesaseeaeeanbeeeseanteeaeennsens 3
Voltaren® XR (diclofenac SOAIUM OFal) ¥ .....uveiiiiiiiii ettt eetr e et e e e ebte e e e sbaeeesebeeeeeseabeeeesesreeeesnsbeeeesnns 18
Voltaren®(diclofenac SOIUM OFal) F......oii ettt e et e e e ebv e e e e ebt e e e e ebeeeessebaaeeesbaeeessbreeesssreeeesnns 18
Vosevi®(sofosbuVir/Velpatasvir/VOXIIAPIEVIE) c......iui ettt ettt ettt e ereeveesbeesteesteestbeeabeeabeenbeeseesasesaseenseeseerenns 14
VYorin® (EZetimMibDE/SIMVASTATIN) ....cccvieiriiiieeiee ettt ettt te vttt et e e s teesteeetbeeabeesbeesbeestsesaseeaseenbeenbeeseesssessseeaseenseeseens 22
VYVaNSE® (liSEXAMTETAMINE)™ ........iiiiiii ittt e st e et e e st e e sbe e e staeeetbeeebaeesabesersaeeasseesabasessbeesaseeesseesasesensrens 6
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Vyzulta™ (1atanoproStENE DUNOM) ......eiiiiiiee et e e e et e e e e e ta e e e e eata e e e eeabeeeeeanbaeeeeanbaeeeeanbeeesennseeeeennsens 4
WeEIChOI® POWET (COIESEVEIAM) ..euvvviiiiiiieeeeeeee et e et e e e e e e eeaaba e e e e e e eeeasbabaeeseeeeessssssaeeeeesesesnsrrreeees 10
WeElChOI® Tablets (COIESEBVEIAM) ....uuveeiiiiiieeeieeeee e e e et e e e e e et e bbbe e e e e e e eeeaababaeeseeeeesssssraeeeeeeeeesnssrreees 10
Westcort® (NYdroCortiSONE VAlEIAtE) ¥ ......uii e cceee ettt e et e e e e e et e e st e e e baeesateeertaeesseeeeasaeessteesnseeenseeesnseesnnes 12
) 1 =T I {1 = Ta Yo o o 1 o SR 4
) T a T do R (AT Yo o - | ) ISR 7
DL u =Y R 00N g 1o A gy =) IS 17
) LI Lo Al (o) =T 14411 ) USSR 15, 16
) LI Lo b A R (o] - Lot oY1 o) USSR 15, 16
D (T a1 Lo Rl (1= L] 1) | S SSRP 8
D T T [o U | 1 4 or= Yo =Y SRS 2
Xigduo XR®(dapagliflozin/metformin ER) .....ccuiiiiiie ettt ettt e ste e te e s te e et e e be e teestaesaeesasesateenbeesaessaessseesseenseesanns 21
Xodol® (hydrocodone bitartrate/acetaminOPREN) ........ccvciuieiiiiii ettt e ste e te e s e e s e e s ve e be e beebeesbaesaaeeabeenbeereans 19
XOPENEX HFA® (IEVAIDULEION) ... .eeeeeicieee ettt ettt e e et e e e e ettt e e e e eabe e e e eeabaeeeeaabaaeeeantaaeeeansaeeeeanseseseanbaneeeanseneennnsens 1
Xopenex® Inhalation SolUtion (IEVAIDUTEION) ........eoi i etee e e et e e e e be e e e e eabe e e e eeabaeeeeenbeeeeenrens 1
Xultophy® (insUlin deglUudec/lIragIULIAR).......cccueiieeeeeeeie ettt et e e e et e e e te e ete e eeteeeebeeeetbeeenbeseseeesaseeennes 16
)V | R (=YL Yol A [ AT o 1= PRSP URR 9
XYZal® SOIULION (IEVOCETINIZINE) ¥ .eeeieeeee et e e et e e e e et e e e e ebee e e e eabaeeeeaateeeeeasbaeeeenabeeeseanbeeeeennseneeennsens 9
W o [ (oY ol (= o] A1 1= ) F PR 3
W 0 E 1 () Gl O T o IV LT (2= [ a1 o [T Y] R UPRPURS 18
b 0 F 1 () Gl 1Y o] =] A 2= [ o LT o T I PR PRRRS 18
W] 0 Lol (=T o Vi o [T oY= PR 14
=] o1y = Rl [ o1 o] o] o] I IR PRPRRRS 10
P4 olU L] YA (U] =L o] =1 o) RSP SR 23
Zegerid® (omeprazole/sodium DICArDONGLE) ........ccciiiieieeciecee ettt e et eesbe e te e steesabesabesabeenbeebeesssesabeeareenseeseans 20
Zembrace SYMEOUCH® (SUMATIIPTAN) ...viiiiiieiiie et eciee ettt e et e este e steeetaeesbeeestbeesaseesabaeesaseesasaeesaeesnsaeesseesssessnsaeessseesnses 23
P Yo T<T Rl (o= T 1ol =] [T o = 1Y) SRS 20
A VYo TR (o 1oy e g T 0 g o o=y ¢=Ta Y o 1= I SRS 6
ZEPAtier® (ElDASVII/BIraZOPIEVII) ..cicuii i ecieieieeitee ettt et eeteerte e st e st eeteebe e be e beesteesbseetbeeabeesbeesbaesasesasesasesabeenbeesaesseessseesseeseetenns 14
ZEIVIATE™ (COTITIZING) uvvriiiireie i ittt e eetee e eete e e e eete e e e eetee e e eebaeeeeeabaeeeeeabaeeeeastaeeeeabaseeeasbaseeeastaeeesasbaseseasseeesanbeeeeeatreeeenntees 3
P41 1 g Ll (1T o T I SRR 4
ZETONNA® (CICIESONIAR) 1eeiiiereiei ettt ettt ee e e et et e e e eetbaeeeeeabaeeeeeateeeeeaabaeeeeasbaeeeeasteeeesastaeesennsreeesanbeeeeeatreeeenntees 2
ZIAC® (DISOPIOIOI/HCTZ) .ottt ettt ettt et e teeete e bt e s teestae s besabe e be e beeabeaabaeeabeeabeebeesbaesasesasesasesabeenbeenseesssesaseeareenseebenn 10
AT 1ot Rl (ol T aTo 10 0} V7ol [ B 4 €=y ] o Lo T o) ISP PP 5
P4 oY o) =T Rl A=Y 1] o ¢ 1 o SRR 4
Zioptan® droperette (TAflUPIOST) e e e et e e e et e e e e eta e e e e e ba e e e eeabaeeeeaabaeeeeaabeeeeeanbeeaeennseeeeeanrens 4
W4T o1 oY il (o 1ol Fo] {1 o =T} FE PO PERUPPRTRE 18
P o Yol ]l (100 \VZ- 1y - 1 4 o) T PERROPRRROS 22
Z0Tran ODT® (ONAANSEEION) ...cciuiiiieeiiiee ettt et e e e ettt e e e ette e e e ebeeeeeebaeeeeebeeaeeaasaeeaeabaseesasbasaeaassaseaeassasseaansesaeeanbeseesanssasennnsens 9
oY i - Ta R (o1 o Vo F- T e L=l d o] o) F USRS PRO PP 9
Z0hydro® ER (NYArOCOUONE ER) ...eeiiiiiiee et ettt ee ittt e ee it e e e ettt e e e ettt eeeeetteeeeebteeaeebsaeeeeassaeaeeseseasanssaeaeassseesassseassnssanansnes 19
P o o) i il Y=Y (=1 [ o 1<) PSR TUU PR RPR 8
P o o) i e [V A oY W T A= | [T =) PRSPPSO 8
o] o] Lo 1= o TN = 0= o T=T o Lol PUPPRNS 22
ZOIPIMIST® (ZOIPIAEMY) ettt ettt et e et e e et e e s beeestbeesabee e baeesabeeesaeeassaeeasaeesssesensesesseesasaseasbeesnsesensseesnseeenses 22
4o aF=Tot do ol (oY =1 4 o1 o1 o) USRS 14
Zomig® (ZoIMItriptan) NAaSal SOIULION .....cccuviiiiie ettt ettt et e st e e e be e e sabe e sateeebaeesabaeesbeesnseesnsaeennseesanes 23
ZoMiZ® (ZOIMILFIPTAN) TADIELS ...veiieieeceee e et et e bt e e s be e e tbeesabeeebaeesabeesataeesaeesabaeesbeesnseesnseeesnseeenses 23
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Zomig-ZMT® (zolmitriptan)

WA o gVt d T a Rl 2o YoV IF= T o o1 Te [ PSPPSR
ZONTIVITY® (VOT@PAXAI) .1eeeiiiutiieeiitieeeieitteeeeeitteeeseetteeesetteeesastaeesastseeeasssaesanssseesanseseesansessesanssesssanseseesanseesesanssesessnssenessnsseeesans
oYV 11=) Gl (o 1To] o} =Y o - Yol 1SS
Zovirax® (acyclovir) (oral dosage fOrMS ONIY) ....ccceiiciiiiciecee e e et e e st e s te e e sate e ebaeesateeenseeeaseeesaseeenneas 9
P4 o1 (=T o b Au (o aTe F= T g Ty =1 d o ) ISR 9
P4V 1= A (o) =T oTa=Yo o o] VA Kol o1 =Ta0 1Y/l o) F SRS PP 3
AV ToY o810 A Rl =11 oY o 10 [ a Vo] ) S 23
FAY o111 00 b= Tl (oY1= 1V 2= Ty - o) S 22
AN (T on (ol T 4T o 1= ISP 9
p AN (o Y AU (ol AL AT V=) ISR 9

Page 43 of 43 Last Updated: November 1, 2018



